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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 17, 2020

CSsC

SUBJECT: THE BRIARWOQQOD GROUP LLC :

Ref. Number: W20000038480 ‘
e

We have received your document for THE BRIARWQOQOOD GROUP LLC &da:
your check(s) totaling $. However, the enclosed document has not been filed and
is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
“Limited Liability Company,” the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: "Limited Company," "L.C.."
"LC.," "Ltd.," and "Co."

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist Il Letter Number: 120A00008112

www.sunbiz.org
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 263522' 4362065
AUTHORIZATION
COST LIMIT
ORDER DATE : April 16, 2020
ORDER TIME : 12:13 PM
ORDER NO. . 263522-010
CUSTOMER NO: 4362065

DOMESTIC FILING

NAME : DIETRICH MANAGEMENT GROUP

EFFECTIVE DATE:

ARTICLES OF INCORPORATION

CERTIFICATE OF LIMITED PARTNERSHIP
X ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLATN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Amanda Robinson - EXT.

EXAMINER’'S INITIALS:



ARTICLES OF ORGANIZATION O TT
OR _a.,‘.';c. ' S OFESTA
FLORIDA LIMITED LIABILITY COMPANY  /ALLAHSLSrE |

Article I
The name of the Limited Liability Company is:
DIETRICH MANAGEMENT GROUP LI.C
Article I1

The street address of the principal office of the Limited Liability Company is:

109 SANDPOINTE DRIVE
VERO BEACH, FLORIDA 32963

The maiiing address of the Limited Liability Company is:

109 SANDPOINTE DRIVE
VERO BEACH, FLORIDA 32963

Article I11

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

MICHAEL L. DIETRICH
109 SANDPOINTE DRIVE
VERO BEACH, FLORIDA 32963

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity. | further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agem’aéﬁ;vided for in Chapter 605, F.S.

Registered Agent Signature: _M&

Michael L. Dietrich

4817-4276-6266, v. 1
3724-2



Article 1V
The name and address of person(s) authorized to manage LI.C

Title: MANAGER
MICHAEL L. DIETRICH

109 SANDPOINTE DRIVE
VERO BEACH, FLORIDA 32963

Signature of member or an authorized representative

Member or authorized representative: /L( é
Michael 1. Dietrich ~

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am the
sole member or authorized representative submitting these Articles of Organization and affirm that
the facts stated herein are true. [ am aware that false information submitted in a document to the
Department of State constitutes a third degree felony as provided for in s.817.155, F.S. |
understand the requirement to file an annual report between January 1* and May 1® in the calendar

year following formation of the LLC and every year thereafter to maintain “active” status.

481742766266, v. 1
3724-2
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