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ARNCLES OF ORGANIZATHON FOR FLORIDA LIMITED LIABILITY QOMPANY
ARTICLE I - Name:

The name of the Limited |Liabitity Company is:

Brownhelm Caphal. LLC

(Must contain the words “Limited Liability Company, “L.L.C."

i B
ARTICLE [} - Address:

e mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address:

Muiling Address:
11 Yorkshire Drive 11 Yorkshire Drive
Hilon Huewd [slund SC 29928 IHilion liead lstand SC 29928

ARTICLE Lk - Registered Agenl, Registered Office, & Registered Agent’s Sigrature

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

Fhe name and the Florida street address of the registered agent are

CT Corporation Sysiem
T

1200 South Pine Istand Road
Florida streer address (P.O. Box MOT acceptable)

Plantatinn Florida 33324

Ciy State

=

Zip

Flaving been named ax registered agend and 1o accept service of process for the above stated limited liobility compoany e the
place designated in this ceriificate, Lhereby aceept the appointment as registered agent and agree to act in 15 capacity. |
Siwrther agree to comply with the provisions of all statutes reluting 16 the proper und complete performance of m duties, and |
am fumdliar with amd accept the obligations of my position ax registered agent as providedfor inClaptr 603, F°S

\X){M mm Nichol McCrov,

Reuistered Agent’s Signature fREﬂ@ Assistant Secretary
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ARTICLE V-
The name and address ol each person authorived to manage and contro the Limited Liability Company

Title:
"AMBRY = Authorized Member

"MGR" = Munager

Quircach | LLC
TT Y OTRINITE DTINe

MGR
TTITTON e TSfand ST Z977S

{Use atachment if nceessary}
OPTIONAL)

ARTICLEV: Effective date, if other than the date of filing:
(1f an effective date is listed. the date must be specific and cannot he more than five business days prior to or 90 days after

Note: ifthe date inserted in this block does not meet the applicable statutory filing requirements, this d;u:E i nMe listed as
—s

the date of filing.)
the document's effective date on the Department of State’s records. L
I -7
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ARTICLE V1: Other provisions. ifany. = @
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Signature of 7 member or an authorized representative of a member
This document is executed in accordance with section 605.02035 (1) (b), Florida Statute
! am aware that any false intormation submitted in a documennt to the Department of State

onstituies & third deyree felony as provided forins 817,155 F.5

sMatinew Lirapan
Matthew Graban

Typed or printed nanw of igme
Filiny Eces:
$125.00 Filing Fee for Articles ¢f Organiration and Designation of Registered Agent

S 3 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)

FLUS - 3U18°0000 oz Klener Unies



