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- COVER LETTER

TO: New Filing Section
Division of Corporations

Brandywine T162. LLC
SUBJECT;

Name of Linnted Liability Company

The enclosed Articles of Organization and feeds) are submitted tor tiling,
Please retern all correspondence concerning this matter to the following:

Brian Goldstein & Jane Goldstein

Name of Person

FirnmvCompauny

1521 S\W 36th Avenue

Address

Plamation, F1. 33317

Cits/Stae and Zip Code
goldstein2749@bellsouth.net

L-muil address: (10 be used for future annual report notitication)

For further information concerning this marter, please call:

Brian Goldstein 954 3473147
aty )

Name of Person Area Code Daytime Telephone Number

Enclosed is w check tor the following amount:

5!25.00 Filing Fee DSL‘:U.UD Filing Fee & 513500 Filing Fee & $He0.00 Filing Fee.
Certificate of Stuus Certitied Copy Certiticate of Strus &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section
Division of Corporations Division of Corporations
PO Box 6327 Clition Building

Tallahassee, F1. 32314 2061 Exveutive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
Fhe nume of the Limited Liability Company is:

Brandywine T162. LLC
(Must contain the words ~Limited Liability Company. "L.L.C." or "L1.C.)

ARTICLE 1T - Address:

The mailing address and street address ol the principal olfice orthe Limited Liabilits Campany is:
Mailing Address:

Principal Office Address:
1321 SW 56 Ave

Plantation. FIL 33317

1521 SW 56 Ave
Plantation, FL 33317

ARTICLE NI - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liabitity Company cannot serve as its own Registered Agent. You most designate an individual or

another business entity with an active Florida registration, )

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

Brian Goldstein
Name
1521 SW 56 Ave
Flortda street address (2.0, Box O acceptable)
Plantation L. 33317
State Zip

Cits

Having been named as registered agent and 1o accept service of process for the above stated fimited labiline compam: al the
& £ & i . A i

place designated in this certificate. [ herehy aceept the appoiniment as registered agenr and agree 1o act in this capacin: |1
Surilwr agree to comply with the provisions of aff sturues relating to the proper and complete performeance of o duiies, aind |
crn femificns with and eecept the eblivarions of my position ax registered ascent as provided for in Chaprer 603 F.8

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of vach person authorized w manage and control the Limited Liability Company:

Litle;
“AMBR” = Authorized Member
“MGR™ = NManager
MGR Jane Goldstein
1521 SW 56 Ave

Planwation, FL 33317

MGR Brian Coldstein
1521 SW 56 Ave
Plantation, FI. 33317

(Use attachment il necessary)
AOPTIONAL)

ARTICLE V! Effective dae. if ather than the date of liting:

(I an effective date is listed, the date must be specific and cannot be maore than five business davs prior to or 90 davs after

the date of filing.)
Note: 1f the date inserted in this block doves not meet the applicable statuory Hiling requirements, ihis date will not by fisted as

the document’s etfective date on the Department of State’s revords.

ARTICLE ¥1: Qther provisions. if any.

I is intended that s entity be by Tenancy by the Entireties between Jane and Brian Goldsiein.

BEQUIRED SIGNATURE:
Browr otililz

Signature of & member or an authorized representative of 2 member,
This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes,
L am aware that any fulse information submitted in a docwment to the Department of Siute
constitutes a third degree felony as provided for ins 817,135 F.S.

E)f v don éb\c\ss&\h

Typed or printed name of signee

I‘I 2w l e

340 Filing Fee for Articles of Organization and Designation of Registered Agent

S12
S 30.00) Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)
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