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March B, 2018

FLORIDA DEPARTMENT QF STATE

AlA REGISTERED AGENT INC Divisian of Corporations

’

SUBJECT: BRIAN TEOMAS ROSS LLC
REF: W18000022398

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Correct the spelling of the Managers first name in ARTICLE IV.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, Please
call ([B52) 245-6052.

Neysa Culliigan FPAX Aud. #: B18000075004
Regulatory Specialist II Letter Number: (018A00004676

P.O BOX 6227 — Tallahassee, Flonda 32314
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ARTICLES OF ORGANLZATION FOR FLORIDA LIMN ED LIARLITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

BRIAN THOMAS ROSS LLC

(Mus: contain the words “Limited Liability Company, “L.1..C.," or "LLC.™)
ARTICLE II - Address:

The mailing address and street address of the principai office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
203 ROSALIA DRIVE

808 ROSALIA DRIVE
SANFORD FL 32771 SANFORD FL 32771

ARTICLE 1L - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company canrot serve as its own Regisiered Apent. You must designate an jndividual or
another business entity with an active Florida registratior. )

The name and the Florida sireet address of the registercd agent are:

= —_—
Ze O
BRIAN ROSS o= e
Name 5
1
808 ROSALIA DRIVE o
Florida street address (PO, Box QY acceplable) _—
o
SANFORDFL FL 32771 o -
City Stawe Zip e _:_
TS
Having been named as registered agent and 10 aceep! service af process JSor the above stared limiled liability company at the

hace designated in this certificate. f hereLy accept the appoiniment as registered agenl and agree to act in thiz capacity. |
Jurther agree 10 comply with the provisions of all siatuies retating fo the proper and vomplete perfarmancze of my duties, und |
aemi famitiar with and accept the obligations of my posizion as registered ogers as provided for in Chepter 605, F.8..

o= T

—Re@stered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person autharized to manage and contol the Limited Liability Company:

"AMBR" = Authonzed Member

"MGR" = Manager

MGR BRIAN ROSS
808 ROSALLA DRIVE
SANFORD FL. 32771

(Use atiachment if necessary)

ARTICLE V: Effective date, if other than the dnte of filing: - (OPTIONAL)

(If an effective datc is listed, the date must be specific and cannot be more than five bu siness davs prior to or 90 days after
the date of filing.)

Note; ifthe datz inserted in this block does not meet the applicable statutery filing requirements, this date will not be iisted as
the document’s effective date on the Depaniment of State s records.

ARTICLE VI: Cther provisions, if any.

REQUIRED SIGNATURE:
’%{ — 2

Signature of 2 member or ;n’(mlhorized representative of a member,
This document is executzd in accordiinge with section 605.0203 {11 (b), Florida Statutes.
1 am aware that any flse information submisted in a document w the Departinert of State
constitutes  third degrze felony as provided for in5.817.155, F.S. PN

-

BRIAN RQSS

Typed or printed name of signec

Eiling Fees:
$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Apgent
$ 30.08 Certified Copy (Optional)

$  5.00 Certificote of Status (Optianal)
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