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COVER LETTER

TO: New Filing Section .

¢ _ Wivision of Corporations

SUBJECT: 6 \ o /‘(q enda FC{SH \ s OO

Narhie of Limited Lighility Company

Ihe enclosed Articles of Organization wind feels) are submitted for filing

Please return all correspondence concernimg this matter w the following

Toaislha Jones

Name of Person

B\ Aaerdq Tashhons

L C

Firm/Company

XVl N, Mare e Ave

Address

QEC‘KSO“YW\/L\LQ Tia 305

C m/\l?; and Zip Cude

OJ\ \SV\J.»(\GS g

E-munl address: (1o he used for future anneal report notitication}

For further informaton concerning this matter. please cadl

e,

N SOJ’\\%\(\& JoneS i Ao
Name ol Person

C alpto-0SSeX

Davtime Telephone Number

Area Cuode

Enclosed is a cheek tor the tvllowing amount

CIS127.00 Filing Fee TIS130.00 Filing Fee &

Leriiticate of States

{additional copy is enclosed) Certitied Copy

(addizional copy is enclosed)

Mailing Address

B AR

Street Address -
New Filing Seetion New Filing Section Division '
Division of Carporaiions The Centre ol Tallahassee -
P4y Box 6327 “4]* . Monroe Street, Suite ¥ 0 1,
Tatlahassee, FL 32314 Tallahassee, FL 32303 %:;l.
Then
==

OS135.00 Filing Fee & ﬂ"<slr>u.(m Filing Feo.
Certified Copy Cortiticate of States &
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ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILTIY COMPANY

ARTICLE D - Name:
The name of the Linvted Liabtity Compuny is:

Brock Acenda Fasimens oL C

(Must contain the wards “Limited Liahility Company, "LL.C. 7o "LLCT

ARTICLE L - Address:
The mailing address and sireet address ot the principal office of the Lomited Liabiliny Company is:

Principal Office Address: Matling Address:

8l Ny tle AVE K5l N Myrtle Ao
Tackesmy il ff 22509 _Tacksenutle [ (S fe 3230

ARTICLE HI - Registered Agent. Registered Oftfice, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. Y ou muxt designate an individual or
anoihier husiness entiy with an active Flonda regisiration.)

The name and the Florida strectwddress o the registered agent are:

TJonisha _Jones

Name
P81 N. pMyrtle Ave

Florida sirect address (4D, Box NOT seceptabled

Tackcsonulle FL 32369

City State Zip

Having boen namod as regisiered agent and o aveeept serviee of process Jor the above swied fimired liabifine compeiy af the
place designaied in this cortiticare, L lerehy aceept the appoimarent as registered agent and agree o get in this capacity. |
Awther agree o comple it the provisions of all staiites reluting o the proper and complere pestorsnaiee of sy dutios. and |

am jeemilicr with and aeeepr the obfisgrions of niv position wistered agent as previded forin Chapier 065, .8

@giswrcd Agent's S
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CARTICLE V-

The name and address of cach person suthonized womanage and conirol the Limited Liability Company:

"ANBR" = Authorized Member
"MOR" = Manager

M (512 Jenishe  Jenes

clb__ Al Aayrtie ve.
oy Fz 3adoq i

tLse aitachiment I necessary)

ARTICLE V: Ettectve dates ifother than the date of tiling: AOPTHONALY

(IFan 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.)

Noete: 1 the date inserted i this block does not meet the applivable stagmory filing requiremients, this daie will not be Dsted as
the document’s effectuve dite on the Depuartment ot Stie's records.

/U/ A

ARTICLE ¥1: Other provisions, ifany,

WATURE:

ety -

Sigmature of a member ordnhiuthorized representative of a member.
This (le}um 15 executed n :u.@mcc with section 6030203 (1} (h). Florida Stawtes.
I amaware that any talse intformation submitted in o document o the Department of Siate
constitutes o third degree telony as provided Tor in s 8EF 1535 FoS,

j-a NS Tcn e

Typed or printed name of signee =
=
lige Fees: . = c-
S125.00 Filing Fee for Articles of QGrganization and Designation of Registered Agent -
S 3000 Cernificd Copy (Optional) —
S 500 Certificate of Stutus (Optional) .
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