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COVERLETTER

TO:  New Filing Section
Division of Corporations

EW BRADLEY DISCOUNTSLLC
SUBJECT: __

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ROBERT BRADLEY

Mame of Person
RW BRADLEY DISCOUNTS LLC

Firm/Company
3524 SW 19TH ST

Address
OKEECHOBEE, FL 34974
: City/State and Zip Code

E-mail address: (to be used for future annual report natification)

For further information concerning this mater, please call:

MORIAFH JENKINS 772 460-6786
at (

Neame of Person Area Code Daytime Telephone Number

Enclosed is & check for the following amount:

Dnzs.ou Filing Fee Dsm.oo Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
(additional copy is enclosed) Certified Copy
(additianal copy is enclosed)

Malling Address Street Address
New Filing Seclion New Filing Section
Divisian of Corporations Division of Corporations

PO Box 6127 Clhifan Buildine



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namae;
The name-of the Limited Liablility Company is:

RW BRADLEY DISCQUNTS LLC
(Must contain the words “Limited Lisbility Company, “L.L.C." or “LLC.M
ARTICLE Il - Atdress:
The malllng address and sireet address of the principal office of the Limited Liability Company is:
Erincipa] Office Address: Malling Address:
3524 SW 19TH ST 3524 SW 19TH 8T
OKEECHOBEE, FL 34974 OKEECHOBEE FL 34974

ARTICLE I - Regiztered Agent, Registered Office, & Registered Agent's Signoture:
{The Limited Liability Company cannat serve ay its own Registered Agent. You must designate an individual or

another business eatity with an active Florlda registration.)

The name and the Florids steeet address of the registered agent are:

ROBERT B. BRADLEY

Namme

3524 SW 19TH ST
Florida sireet address {P.O. Box NQT accepiable)

OKEECHQBEE FL 34974
City State Zip

Having been named.as registered agent and to accept sarvics of, process for the above staled linited fiability company at the
place designated in thix cortificate, | hareby accapt the appalntment as regisiered agen! and agree (o acl in this capacity. |
Surther agree io coniply \with ihe provisions of all stotutes relating (o the proper and complete pérformance of my dutiss, and |

ant familigr 1ith and accapt ihe obligations of ny % Z«id@ provided for in Chopter 605, F:5..

4 Registered Agent's Signawre (REQUIRED)

(CONTINUED)
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ARTICLE V.
The namé and address of each persop authorized to manage.and control the Limited Liability Company:

Tirle: Name agd Address:

" R" = Authorized Member

"MGR" = Manager

AMER ROBERTB. BRADLEY
3524 SWI9THST
QKEECHOBEE, FL 34574

ANEBR WANDA S. BRADLEY
3524 SW IPTH ST
OKERCHOBEE, FL 34974

{Use anechment if iecessary)

ARTICLE V: Effective date, if other than the dafe of filing: _ [OPTIONAL)

(M an effective date ic fisted, the date must be specific and ¢asnot be mors than five buslness days prior 1o or 90 days after
the date of fillng.)

Noté: If the date inserred in this block does not mect the applicable starutory filing requirements, this date will not bs listed as
the documenr’s cffeotive date on the Department of State's records.

ARTICLE VIL: Other provisions, ifany.

REOUIRED SIGNATURE: %9 @

Signature of a nfember or on al)$::’:¢d representatlve of a membier,

This document is executed in accordancdwith section 605.0203 {1} [b). Fiorida Statutes:
1 am aware that any false information'submitted in 2 document to 1hs Department of State
constifutes 4 third degres felony as provided for in 5.8(7.155, F.S.

ROBERT B. BRADLEY .
Typed or printed name of signee
Elllne Feea:

$125.00 Filing Fee for Artlcles of Organizatlon.and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

5 5.00 Cortificate of Status (Optionel)
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