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COVER LETTER

T New Filing Section
Division of Corporations

Bremia IC
SURJECT:

Name of Limiled Liatbihty Compuny

The enclosed Arucles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this natter o the following:

Brittany Johnson

Name of Person

Brema LLC

FirmtCompany

PRCIA74 BOX 3300

Address

FRO, AP vads)

CitviState and Zip Code
Bremial LC@ gnail.com

LZ-mait address: (to be used lor future annual report notitication)

For 1urther intormation concerning this inatter, please call:

Brittany Johnson Sk A10-09(1
al (. )
Name ol Person Arca Code Davtime Telephone Number

iinclosed is a cheek tor the following amount:

DS!ES()U]:ilinng Sl_‘st).()()l"iling Fee & S135.00 Filing Fee & SEOO.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Muiling Address Street Address

New Filing Section MNew Filing Section

Division of Corporations Division of Corporations
PO Boys 6327 Clitton Building

Tallahassee, F1. 32314 2661 Executive Center Cirele

Tallahassec, FI. 32301



ARTICLES OFORGANIZATION FOR FLORIDA TIMITEDTIABILITY QOMPANY
ARTICLE ] - Name:

I'he name ol the Limited Liability Company is

Brenna 1.1.C

{Must contain the words “Limited Liability Company, “[.L.C.7or “1.1LC.Y)
ARTICLE I - Address:
I'he maifing address and street address ot the principal otlice ol the Linited Liability Company is

P’rincipal Ofice Address:

Mailing Address:
A1 FOREST MARSH DRIVE

PRCET4 BOX 3300
TTO, APIGINT TUSA

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature

(The Linnted Liablity Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

—
-2 ¥
M

¢

I'he name and the Flonda street sddress of the registered agent are r_"
A
Angelia fewis-Smucvay :' -
Name s

L
1431 Forest Marsh Drive .
Florida street address (PO, 13ox 3OT acceptable) e

I~
sepiune Beach Flonda 32200
City Suale

Zap
Having been named as registered agemt and o aceept service of process for the above stated timnited liability company at the
place designated in this certificate. f herely aceept the appoiniment as registered ageni and agree 1o act in this capucity. |
Surther agree to comply with the provisions of all siatutes reluting 1 the proper and complete perfornmance of my duties, and 1
am fumiliar with and accept the obligations of iy position as regisicred agent as provided for in Chapter 605, F .5

Do Ao gy gt

Registered Agent”’ \\I@HJFL @Idﬂl{l 12}

(CONTINUED)

ol OIHY 810304



ARTICLETV-

"AMBR" -~
"MOR™ =
AMBR

A : and Address:
Auhonzed Member
Manager

BRITTANY JOHNSON
PRC AT BROY 3300

I'he name and address of cach person authorized (o manage and control the Limited Liatility Company
Titls;

SO AP 9G35]

{Usec attachment if necessary)

ARTICLE ¥:

ENective date. if other than the date of filing:
the date of filing.)

- (OPTIONAL)

(If an effective dale is listed, the date must be specific and cannol be more than five business days prior to or 90 days after

ARTICLE VI Other provisions. if any

Note: [f the date inseried in this block docs nol meet the applicable statutory f¥ing requirements, this date will nat he listed as
the document’s eftective date on the Department of State’s records

KEOQUIRED SIGNATURL /B/\M)-/

—
>
— r":,
“-u;,nulun. of 2 member or an authorized representative of o member. ;"t_"
This document is exeented in accordance with seetion 6055.0203 (1) (b). Florida Sl.zlu!:b
[ am avware that any fulse information submitted in s document to the Tepartment of \ﬂﬂu
constitutes a third dn.sa.ru felony as provided tor in 5817135, F .8, U-, L
Bottany Johnson e
I'vped or printed name of signee (:_ w
Ly R
Viling Fees: ,_.;E:
$125.00 Filing Fee for Articles of Orpunization and Designation of Registered Agent ;r‘
$ 30,00 Certified Copy {Optivnal)
F 5.00 Certilicate of Status (Optional}



