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COVERLETTER

TO: New Filing Section
Divisiun of Corporations

— ———

SUBJECT: ¥ ) of Brevikyuille L L

Nume ol Limited Lisbility Company

The enclosed Articles of Orgunization and tee(s) ure submitied tor filing.
Please retumn all correspondence conceming this nsitter 1o the following:

{ o ™ /M1A

Nume of Person

Firm/Company

305 Kelsey Pacrk Cincle
' Address

PAarm Beack Saneas , Fo. 33%/0
Citv/Sune and Zip Code
o m Plﬂﬁf\’ @‘ﬁa/ < art

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matter, please call:

Tom 7743 Y we 567 ) BET-O¥e2

Name ol Person Arca Code Daytime Telephone Number

Enclosed is 4 check tor the following amount:

38125.00 Viling Fee %&J}0.00 Filing Fee & JOIS155.00 Filing Fee & TIS160.00 Filing [ec,
Certificate of Sttus Cenified Copy Certiticate ol Status &
{additionul copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Adldress Street Address

New Filing Section New Filing Section Division
Division of Comporations The Centre ot Tullahussee

P Bax 6327 2415 N, Monroe Street, Suite 8140
Tulluhassee, FLL 32314 Tallubassee, FLL 32303




ARNCLFS OF ORGANIZATION FUR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
[he name of the Limited Liability Company is:

77— g J of RBrovksuitte L£&

(Must contin the words “ELimited Liability Company, "LL.C.7or "LLCT)

ARTICLE I - Address:
The nuiling address and street address ol the principal ottice of the Limited Liability Company is
Mailing Address:

Principal Office Address:
A A E

3oy k€lscy Parw <7
ol Beack GEaRoEary e

XLy

ARTICLE U1 - Repistered Agent, Registered Offce, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve s its own Registered Agent. You must designate an individual or

anuther business emity with an active Florida regisiration.)

The name and the Florida sireet address of the registered ngent are:

CRAIG Kelley &
Namg !
IS Pylag Reschlnakes Ride
Florida street address (P.O. Box NQT acceptable)
_[()P 7 21/;*" Bc‘dt/\ ((/‘:1?1'08 23fe/
State Zip

City

Having been named as registered agent and to accept service af process for the abave stated limited liahiliny company at the

place designated in this certificate, | hereby aceept the appointment as registered agent and agree to act in this capacity. [
further agree to comphy with the provisions of all stauies relating to the proper and complete performance of my duties, and |

am familiar with and acoept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

Ko lle

CRAI G
Repistered /\gcm's’Signalurc (REQUIRLED!
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ARTICLE IV-
The aame and address of each person authorized w manage and control the Limited Liability Company:

v
f - L

I il T
"AMBR" = Authorired Member
"MOGR™ = Manager

A MAR denNv Y mpay

2085 Kelesy Hapk C &
LALLM  BERCI/ CADENS ; £t  FTY L0

_;(‘\‘.' Loy 2R crreese
NAIr: ALucli AAROESS L1 - 2F L s

(Use attachiment if necessury)

ARTICLE Ve LEflective date, i5 other than the date o Giling: / /D, 5’/ do 24 S(OPTHINAL)Y

(i an effective date is listed, the date muost be specific and cannot be ffore than five business days prior to or 90 days ufter
the date of filing,)

Note: 10 ihe date inserted in this block does not meet the applicable statutory Hling requirements, this dite will not be listed as
the document’s effective date on the Pepartment of State’s records.

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE:

>y

Sign:llufrc of a mefiber or an authorized rcprcﬁni%{mumhcr.

This ducumMﬂcd in accordunce with section 60312t ) (b), Florida Statutes.
1 um aware that any filse information submitted in a document to the Deparunent of State
constitutes # third degree 1lony us provided forin s.817, 155, 1.5,

Tom MAY M2
Typed or printed thame of signee

Eiline Feess
$125.00 Filing Fee Tor Articles of Organization and Designation of Registeeed Apent
< 30,00 Certificd Copy (Optional}

§  5.00 Certificate of Status (Qpional)




