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COVER LETTER

1O New Filine Section
Division of Corporations

Brencle F fease ‘
sumcr. Guacd ! so_gilge) ﬂﬂﬂfeﬂqé?fﬂe LLC

Name of Eimited Liability Compans

The enclosed Articles of Organization and fee{s) are submitted tor tiling.
Please return all correspandence concerning this matier to the tollowing:

,/3/‘{" v’l.-:y{c, F '77€C?J‘7

Name of Person
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Civ/State and Zip Code

5§ poase 12300 et Cop

B-muil address: (Lo be used for future annuat repert notitication)

For turther information concerning this matter. please call:

/3/’6”6/4; /{ﬁf’fc-‘iﬂ-n(éjsa 38 73 b6S

Name of Ferson Area Code Daviime Tebephone Number

Enclosed is o check for the tollowing ameunt:

DS 125,00 Filing Fee S130.00 Filing Fee & STA3.00 Fiting Fee & Sin0.00 Filing Fee.
Certificate of Status Certified Copy Certiticpte o1 Status &
(addisional copy is enclosed) Certilied Copy

(additionul copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corparations
.0, Box 6327 Clifion Building
Talluhassee. FL 32314 2661 Exceutive Center Cirele

Tallubassee, IFLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

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

SBrende [ fese G areliar frigel fropiccare L4C

M ust contain e words ~Limited Liability Company, ~LLC " or "LLET)

ARTICLE 1T - Address:
The mailing address and street address of the principal o1fice ofthe Limited Liabilite Company is:

Mailing Address:

Principal Office Address:
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ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Lighility Company cannot serve as its own Registered Agent. You must designale an individual or

another business entity with an active Florida registration.)

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

JCrench [FFearte

Name

SHANVLIN 82
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Florida street address (PO, Box NOT sceeptable)
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Having bevn named as registered agent and to aceept service of process for the above stated limited labiliny company at the
place desisnated i this cerrificate, iereby accept the appoiniment as regisiered agent and agree to actin this capacity. |
flerdher agree i comphe it the provisions of afl statutes relating ro the proper and complete performance of my duties. and |
ctm famibior with and accept the ehiivations of iy position as registered agent as proveded for in Chapter 603, F.8.

//3/2 enldea - FRaons

Registered Agent’s Signature t_}klli()l_lllii-ll))

(CONTINUEI



ARTICLE V-

The name and address ul cach persen suthorized w manage and control the Limited Liability Compuny:
Lite: Nore K Lot

“ANMBRY = Authorized Member

"MOR™ = Manager

MO R Cretle 7 zmase
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{Use attachment if necessary’)

ARTICLE Vi Eifective date, i other thun the date of filing: AOPTIONAL

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.}

Nate: [1the date inserted in this block does not meet the applicable statutory {iting requirements, this date will not be lisied as
the docunent's effective date on the Department of State’s records,

ARTICLE VI Other provisions. il any.

REOUIRED SIGNATURE:

S ol T2

cig § L cedix |

Signature ol a2 member or an ::ulhnri‘?((rcprescnlmi\'e of a member.

This docunmient is exceuted 1n accordance with section 603,0203 (1) (b). Florida Stautes.
I am aware that any false information submitted in u documend to the Department ol State
constitutes @ third degree felony as provided tor in s.817.133, F .5,

/37"6’ g  F TEese

Tvped vr printed nn}.'(c ol signey

e Fees:
2500 Filing Fee for Articles of Organization and Designation of Registered Agent
30.00 Certified Copy (Optional}

200 Certificate of Status (Optional)
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