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COVERLETTER

TO: New Filing Sectinn
Division of Corporations

Hrandt Equities LLC
SUBJECT:

Wame of Limiied Liability Company

The enclosed Articies of Organization and Tee(sh are submited for Giling,
Please return all correspondence concerning this matier tu the Jollowing:

Scott 1 Brandt

Nanw ol Person

Brandt Eguities L.1.C

Finn/Company

4613 Van Kleeck 1.

Address

New Smyvrna Beach, FIL 32169

Ciav/State and Zip Code

shrapdt6O0 e imail com

E-masil sddress: (to be used tor fiture annual report netitication)
Far fusther infurmation concerning this matter. please call:
seott HL Brandl 386 428-2319

at { }
Name of Person Area Code Bavtime Telephone Number

Enclosed s o cheek tor the folloswing amount:

D.‘H?S.Uil Filing Fee SI30.00 Filing Fee & SI33.00 Filing Fee & Stonoo Filing Fee.
Certificute of Status Certified Copy Certittcale of Status &
(additional copy is enclosed) Certitivd Cupy

tadditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion

[ivision of Corporations Division ol Corporations
Py Box 6327 Clilton Building

Tullahassee L 32314 2601 Exceutive Center Circle

Tallahassee, F1L 32301



ARTICHES OF ORC ;.-\\\'l'//\'l'l()ﬁ FORFKL ORIDA LIMITED] ADILATY COMPANY

] - Name:
1imited | inbility Company 15

ARTICLE
The name ol the

L 1LCTor =1 1.0

hility Company.

wities LLE
e words T mited L

Brandt K
(M ust contain th

tice of the Limited Liakitity Company is

Addresst
atreet nddress © {the pri neipal of
Mailing Address:

ARTICLE i -
ess and

The mailing addr
Principal O ifice Address:
4615 Van Kleeck DT 4613 Van wleeck 17
32169 New Snuvina Beuch. L 3

o B3each, VL3
wt's Signature:
an individual or

New Smy
You must design

I{cgislcrcd Apgent. chislct'ctl Office. & llcgisterc(l Age
(The | imited Liability Company cannd T chistcrcd Agent. ate

¢ business entity with an active
ed ugent arc.

anothe
The name and (he Florida street address afine register
seott i 3rundt
Name

NOT acceptable)

W oserve as s oW

ART]C[.F, i -
Florida rcgistmtion.)

1613 Van Riccck Dr.
css (2.0, Box
32109

Zin

Florida street addir

1.

New Smyrnd Beach
firy compenty af the

ity State
rrect agent and to aeeer service ofpmcessﬁzr the ahove stated limited itabi
ent as regix:ercd agent and agree 10.act a1 this capaciiy. !
o complele performance of my duties. and |
r 605, F-5.

appoinini
Jating ta the

properan
isterad agent as pr

[ herehy avcepi the
ions of all siatuies T
s of my, sasition s Feg ovidded for in Chapie

Huving beet? namedd (15 PSS
pluce designated i this certificate.
further agree io comply \with the provis
am familier with and aecept the ebligation:

gnature (RF.()U!RF.D)

e -
Registered Agent’s Si

(CONTINUED)
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ARTICLFE V-
The name and address ol cach person authurized tw manage and conrol the Limited Liability Company:

Tite: Name and s
“AMBR” = Authorized Member
"MOR" = Muanager
MOR scotc ] Brundt
4013 Van Kleeck D,

New Smyma Beach, FL 32 16Y

AMEIR Richard 1. Peterson
340 Ridge Ave,
Clarendon Hills, H. 60514

{Use attachment it necessary)
AOPTIONAL)Y

ARTICLE V: Etfective dute, if other than the date o iling:
(IF an effective date is listed. the dite wnst be specific and cannot be more than five business davs prior to or 9 days after

the date of filing.)
Noter [ihe date inserted in this block does not meet the applicable sttintory 1iling reguirements. this date wilf not be listed as
the document’s etffective date on the Iepartment of Stuic’s records.

ARTICLE VI Other provisions, il amy.

) } D SIGNATURE:
~l y CL, -

Signature of i member or an anthorized vepresentative of o member,
This document is executed in accordanee with section 6030203 (1) (b). Florida Stautes,
Fum sware that any false intormation submitted in o doctment to the Department of State
constitutes a third degree telony as provided for in s 817835, F .5,

Scott H Brandt s
= - —= > Y
I'yped or printed mome of signee —. <o
Izl P
iligse Fers: = =
Eiliug Fegs: T -
S123.40 Filing Fee for Articles of Organization and Designation of Registered Agent g A
S 3000 Certified Copy (Optionaly SN A
S A.00 Certificate of Status (Optionaly B < ™
. &
o oW
T O




