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COVER LETTER
TO: New Filing Section
Division of Corporations
SUBIECT: Q ourdn ey 3!‘&”‘:0 N D\//W LLC .
! Name of Limited Liability Company
The encloged Articles ot Orpanization and feets) are submitted for filing.
Please return all correspondence concerning this matter o the following:
C Duckhed  BrunSon
! Name of Person
C-OLLH N £ BEruncon DV L1 C
' FirnvCompany
/2 N J2Ap SFE Ut oS
Address
}Q}’?’)Pc‘?, L 3300z
! ' CiiwrState and Zip Code
C hirunsop v @ g ma. /. o
E-mail address: ito be useit{or futre annual report notification)
For further information concerning this matter, pleasc call:
R . - - Z -
{orertney, Bransona, 334 ,  2468-23/ 4,
Name of Person Area Code bDaytime Tetephone Number
Lnctosed is a cheek tor the following amount:
SIZS.UI] Filing Fee $130.00 Filing Fee & S133.00 Filing Fee & $160.00 Filing Fee,
Certiticate of Stnus Certified Copn Certiticate of Status &
{additional copy 15 enclosed) Certified Copy

tadditional copy s enclosed

Mailing Address Strect Address

New Fiting Section New Filing Sectson

Division of Corporations Division of Corporitions
P.O. Box 6327 Clhifton Building
Tallahassee, FLL 32514 2661 Executive Center Circle

Tallahussee, FLL 32301



ARTICLESOF ORGANIZATION FOR FLORIDA LIMPIFD LIARILITY COMPANY

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

CDu.rv}-nee,f ’Brunsgm Volva/4 L.L.C.

(Must contain the words ~Limited Liability Company. “L.L.C7or =1LLCT)

ARTICLE H - Address:
The maihing address and street address of the prineipal ottice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
iz N 12T S Ui 18T 112 A )2 M S /1057
Tempg , fr. 33602 Tom 20, fla 35602

ARTICLE LI - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Laabitbity Company cannol serve as its own Registered Agent. You must desicnate an individual or
another business entity with an active Florida regiswation.)

The name and the Florida streer address ot the registered agent are:

Covrtine., Brumsan

Name

12 N 127 SLo (1,4 /105
Florida street address (P.O. Box NOT acceptabicy

] CHnn ;“—L J2e 02
(‘ii(_\' State Zip

Herving heen namoed as vegistered agent and to aceepr sevvice of process for the ahove stated limited liabifine compuny at the

puce designated in this certificate. D herehy acvepi the appoiniment as registered agent and agree to ecLinthis capaciie. |

~and complete pevferfitonce of my duties, and |
: pr i Chapter 603, F.5.

Surther agree 1o comply with the provisions of all statutes relating to the prop
am fanulicr with and aceept the obligations of my position as regisicyed ago

Registered '\gMa SingI]RED)

{CONTINUED)




The name and address ol cach person authorized to manage and control the Limited Liabitity Company:

ARTICLE V-
Name and Address:

"AMBRY = Authorived Member
"MGR" = Manage :
MG R € purdney Bruison
1. NV 124 S+ Lt /05
Tampsa, o S33¢e2.

/= 7- 2219 (OPTIONAL}

(Usce attachmentf necessiry)

ARTICLE V: Effective date. if other than the date of filing:
(1 an effective date i listed, the date must be specific and eannot be imore than five business days prior to or 90 days after

the date of filing.)

Note: It the date inserted in this block does not meet the applicable statutory ling requirements. this date will not be listed as
the document’s effective date on the Diepaniment of State’s records,

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURYE: W_\
ah 4 Entative of a member,

Signature of a member or an authorized rep
3.0203 1 1Y (b). Flenda Statutes.
veument o the Department of Jtate
R o

This document is exccwted in accordance with secy
It aware that any fulse information submittied in
canstitutes o third dggree felony as provided for in s.517. 135 1.5, by
p— '_1 .
OUYt ) Drun sem R
Typed or prmtcjl name of signee fel b o .
- ot .~
vyt ! ’
“iline Fees: i ‘D .
5,00 Filing Fee for Articles of Organization and Designation of Registered Agent o __'g 7;1«
‘.‘:: L - "’z
i Y A

$125
S J0.00 Certified Copy (Optional)
8 500 Certificate of Status (Optional)



