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COVER LETTER

TO: New Filing Section
Division of Corporations

BRIGHTLITE HOMES 1, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Aricles of Organization and fec(s) arc submiitted for filing.

Please return all correspondence concerning this matter 1o the following:

JASON BROCKMAN

Name of Person

LENDING SOLUTIONS. LLC

FimyCompany

5570 OKEECHOBEE BLVD SUITE # 4

Address

WEST PALM BEACH, FL 33411

City/State and Zip Code
CHRIS@RE-BUILD.COM

E-nuil address: (to be used for future annual repornt notification)

For further infornution concerning this maitcr, please call;

JASON BROCKMAN 561 493-0404
an( }
Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

C$125.00 Filing Fee i1$130.00 Filing Fec & {J$155.00 Filing Fee & J38160.00 Filing Fee.
Centificate of Status Centificd Copy Cenificate of Status &
(additioml copy is encloscd) Certified Copy
tadditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce
P.O.Box 6327 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32314 Tatlahassee. FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY i :; : !_:
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ARTICLE 1 - Namc: it
The mame of the Limited Liability Company is: ?ﬂ?{} "715? ]O
My i N
AH 1.
S::rﬂ" T HI" L‘U
BRIGHTLITE HOMES 1. LLC 2D =,
(Must conatin the words “Limited Liability Company, "L .L.C.." or "LLC.") L - '_-‘:L’.fFO TATE
N - f

ARTICLE 11 - Address:
The nuiling address and strect address of the principal office of the Limited Liability Company is;

Principai Office Address: Mailing Address:
7741 NORTH MILITARY TRAIL 7741 NORTH MILITARY TRAIL
1 [
WEST PALM BEACH. FL 33430 WEST PALM BEACH. FL 33410

ARTICLE IH - Registered Agent. Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designaic an individual or
another business entity with an active Flonda registration.)

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

MARINA GRAEVE

Namc

7741 NORTH MILITARY TRAIL #1
Florida street address (P.Q. Box NQT acceptable)

WEST PALM BEACH ALORIDA 33410
Ciw State Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liabiline companyar the
place designated in this certificate, | herebv accept the appointment as registered agent and agree 1o act in this capacitv. |
Surther agree to comply with the provisions of all statutes relaiing to the proper and complete performance of myv duties, and [
am familiar with and accepi the oblivations of my position as registered agent as provided for in Chapler 603, FF.5.,

H ) ;)
-
i s g
Registered Agent's Signature (REQUIRED)

{CONTINUED)



ARTICLE V-
The name and address of each person autherized to manage and conwrol the Linnted Liability Company:

Title:
"AMBR" = Authonzed Member
"MGR" = Manager

MGH

MARIMA GRAEVE
7741 NOATH MLITARY TRAW A1
WEST PALM BEACH, FL 33410
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(Use attachmeni if necessary)

ARTICLE V: Effective date, if other than the date of filing;

. (OPTIONAL)
{If an effective date is listed, the date must be specific and canoot be more than five business davs prior to or 90 davs after
the date of filing. )

Note¢; If the daie inserted in this block does not meet the applicable staiutory filing requircments. this date will ot be listed as
the document’s effective datc on the Depantment of State’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:

1 P
-"/5 /ety e Zran
Signature of a member or'an authorized representative of a member.
This document is exccuted in accordance with section 605.0203 {1) (b). Florida Statutes.

1 am aware that any false information submitled in a document to the Department of State
constitutes a third degree felony as provided for in s.817.1535. F.8.

MARINA GRAEVES

Typed or printed nome of signec

t‘ilin== E":::v-
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

3 5.00 Certificate of Status (Optional)



