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CORPORATE When you need ACCESS to the world
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INC. 236 East 6th Avenue. Tallahassee, Florida 32343
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (800) 969-1666. Fax (830) 222-1666
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(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAMIE AND DOCUMIENT #)
4‘

(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAMLE AND DOCUMENT #)
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COVER LETTER

TO:  New Flling Section
Diviston of Corporations

BRLS PROPERTIES FL-GAINESVILLE I, LLC
SUBJECT:

Nzme of Limited Liability Company

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

Please return ell correspondence concerning this matter to the following:

KHADDA CONTEH

Name of Person

REGISTERED AGENT SOLUTIONS, INC.

Fim/Company
1701 DIRECTORS BLVD. STE. 300
Address
AUSTIN, TX 78744
City/State and Zip Code

swhite@wbazlaw.com
E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

KHADUA CONTEH 888 705-7274
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee 130.00 Filing Fec & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy
(additional copy is enclosed)
Mafling Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corparations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 1661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE]I - Name:

The name of the Limited Liability Company is:

BRLS PROPERTIES FL-GAINESVILLE Il LLC

(Must contain the words “Limited Lisbility Company, “L.L.C.," or “LLC.™)
ARTICLE Il - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1155 W. Rio Salado Parkway
Suite 201
Tempe, AZ 85281 USA
ARTICLE HI -

istered Ageot, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Registered Agent Solutbons, Inc.

Name

155 Office Plaza Dr. Suite A

Florida street address (P.O. Box NQT acceptable)
Tallahassee

FL 32301
City State i

Zip

Having been named as regisiered agent and (o accept service of process for the above stated limited liability company at the
Place designated in this certificate, I hereby accept the appoinment as registered agent and agree to act in this capaciry. 1
Jurther agree io comply with the provisions of all statutes relating to the proper and complete performance of my duties, and !
am familiar with ard accept the obligations of my pesition as

ered agent as provided for in Chapier 605, F.S.
g '

( Adam Saidana Assist. Secretary

R.cglstné{ Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE I'V-

The name and address of cach person uuthorized to manage and control the Limited Liabitity Company

"AMBR" = Authonzed Member

"MGR" = Manager

AMBR Harvest DCP of Flonda, LLC
1155 W. Rio Salado Parkway  Suite 201
Tempe, AZ 85281 USA

MGR

Harvest Enterprises, inc

1155 W. Rio Salado Parkway  Suite 201
Tempe. AZ 85281

{Use attachment il pecessary)

ARTICLE V1 ElTective date, i uther than the date of filing:

AOPTIONAL)
(If an cffective date is listed. the dute must be specifie and cunnot be mwore than five business days prior to or 90 duys alter
the date of filing.)

Note: [ the date inserted in this block does nat meet the applicable statotory tiling reguirements, vhis date will not be listed as
the document’s effective date an the Department of Siate's records.

ARTICLE VI: (ther provisions, ifany.

REQUIRED SIGNATURE:

Signnt:‘;'ya(au{cmhcr or an authorized representative of a member,
This document s executed in accordance with secuon 605.0203 (1) (b). Florida Statutes.
1 aim aware thal any [alse information submitted in a document to the Department ol Stxe
constiltes o third degree felony as provided for in o 817055 .S
Steve White. CEOQ of Harvest DCP of Florida, LLC
Typed or printed name of signee

Filine Fecs;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optionnl)
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