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COVER LETTER
TO: New Filing Section

Division of Corporations

BROTHERS OF STEEL LLC
SUBJECT:

Name of Limited Liabiliy Company

The enclosed Articles of Organization and feetsy are submitted tor tiling
Please rewrn all correspondence cancerning this matter to the following:

MAREA FALATRISTE

Namv of Person

Firm/Company

13931 SANDY HILL LOOP 5202

Address

TAMPAFLA301S

City Stute and Zip Code
emehinanidiaalvs.veldgmail.com

E-mail address: (to be wsed for fuure anpuat report notification)

For further information concerning this matler, please eall:

MARIA T ALATRISTE 407 050-97 14
aly )
Numwe ot Person Arca Code Daytine Telephone Number
Eiclosed 15 o cheek for the following amount:
5] 25,00 Filing Feo LISH30.00 Filing Fee & S155.00 Filing Fee & _I3160.00 Filing Fee.
Certiticare of Status Cemficd Copy Certificate of Statis &
cadditional copy s enclosed) Certitied Copy

tadditional copy is enclosed)

Mailing Address

Street Address
New Filing Section

New Filing Seetion Division

The Centre ol Tallahassee
PO Box 6327 2413 N Monroe Street, Sutle 810
Tallahassce. FLL 32314 Tallahassee. FL 32303

ivision of Corporations



ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABULLITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company i

BROTHERS OF STERL LLC
(Must conatin the wards “Limited Liability Company. "L L.CL7or "LLC™)

ARTICLE I - Address:

M mailing address and street address o1 the prineipal office of the Limited Liability Company is:
Mailing Address:

LIS SANDYHILL Lool £202 13931 SANDY HILL LOOP #202

TAMPAFL.Z0I03 TAMPAFL33GIZ

Principa! Office Address:

ARTICLE 1 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individual or

another husiness eniity with an acteve Flonda registrabion.)

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

MARIA T ALATRISTE
Nuame

13931 SANDY HHLLL 1.00P 5202
Florida street addres< (7.0, Bax XOT acceptahle)
Fi 33613

TAMPA
Cin Siae Zip

Heving boen taned as registered agent and 1o aceept serviee of pracess for the above siated limited liehility compeany at the
place designated in this covtificate, [ herehy aceept the appointment as regisiered agent and agree 1o auct in this capaciey. |
Surther agree o comphe with the provisions of el statutes relating to the proper and compleie pertormance of wy dutics, and {

ani famiiar with und aveept the obligatuons of my position as regisiered agent ax provided for in Chapres 603 F.5.

Mao N NaSake

Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

TAMBRY = Authonized Member
UNMGRT = Munager
AMBR MARIA JALATRISTE
L3931 SANDY HILL LOOP 2202
TAMPAFL.33613

(Use attchment i necessary)

AOPTIONALY

ARTICLE V: Eilective date, it other than the dawe ot filing:
(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.)
Note: 1 the date inseried in this block dowes not mect the applicable statutory 1ihing reguirements, this dae will not be lisied as

the decument s erfective diate on e Deparument of State s reconds.

- o

ARTICLE VI Other provisions, it any. = )
. [

o o

REQUIRED SIGNATURE: -

Moo S Nalashe - =

Signature of 8 member or in authorized representative of a member,
This document is executed in accordance with section 6050203 (1) b}, Florida Statutes.
I am aware that any [alse information submitted in a docuwment o the Pepartment of Ste

constitiites a third degree telony as provided tor in . 817,153 F.5.

MARIA TALATRISTE
Typed or printed name of signee

I.‘“in:, t R

S125,00 Filing Fee for Artictes of Organization and Designation of Registered Agent

5 30,00 Certified Copy (Optional)
§ 300 Centificate of Status (Optional)



