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COVERLETTER

TO: New Filing Section
Division of Corporations

J ‘ElleP\K()C-J: Renracs LLc

Name ot Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitted for filing.

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

ge_\/ev-\w BE RO\KD <

i .
Name of Person

3 ¢ B RAKoexT QENTALS LLC

Firmd Company T
PR
9135 Pinve Tsiand R, ;-
Adedress )
CLERMovT  FL o 34774
CitwSate and Zip Code
BRAKoLT @ moL. Com -
E-mail address: (to be used for future annual report notification)
For further information concerning this matter. please call:
%tvELLeY RPthc_,I -
i 992 , 250- 0313
Name of Person Area Code Dayvtime Telephone Number
Enclosed ixa check tor the following amount:
OS5 125.00 Filing Feu K1 30.00 Filing Fee & TIS155.00 Filing Fee & [3$160.00 Filing Fee,
Certifieate of Status Centified Copy Certificate of Stas &
Caddimionul copy is encilosed) Certified Copy
taddivonal copy s enclosed)
Mailing Address Strect Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
"0 Box 6327 2415 N, Monroe Streel, Suite 810

Fallahassee, F1L 312314 Tullahassee, FI, 32303



ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABH ITY COMPANY
ARTICLE D - Name:

The name of the Limited Liability Company is:

J & BRAKoCT  Rewtas LG
(Must contain the words “Limited Liability Company, "LL.C.7or “LLCT

ARTICLE 11 - Address:

The mailing address and street address of the principal office ot the Limited Liabitity Company is:

Principal Office Address:

Mailing Address:

9135 five r£siavp RO i35 five Tsiany RV
CLER monT FL 39y cLéfrmant  FEL. 39U

ARTICLE 1 - Registered Agent. Regisiered Office. & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as iy own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

2~ AON 53

The name and the Florida street address of the registered agent are: :
BevearLey Rawvpe o z=
Name —
< ":-
A3 5 Pive IseAanv ITar3 . L_}}
oF
Flonda street addres<(P.0. Box XOT aceeptabled -
CLET pMpnT FL N7
City State Zip

Having been named as registered agent and to aceept service of process for the above stared limited labiline compame ar the

place desiynaied in this cortificate. Pherehy acoepn the appoimment as regisiered agent and agree o act in this capacine. |
Seerther aygree o compfeowith the provisions of all statutes relasing 1o the proper a

nefaagnprlene porformance of my duties, and {
ad famifiar with and aceepi the oblications of my Fprovitley for in Chaprer )3 F.S.
ym, ; !

/‘CU

Registered Agentd: Sigpature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of cach person authorized to manuge and comtrol the Limited Liability Company

_:"i "] - I] I ‘! uul. .

Litle:
"AMBR" = Authorized Member
"MOGR™ = Manager
MGQR ReveRLEY J. Rpwecr
i35 PivE xoiawn RY
CLEM Mot E L 347U

AMBRR Sorp A RAKL
9137 PiwE Tiimp LD
_ClEpnonT L 3yt

f
14

Y 2- AN

ce

(Use attachment if necessary)
SOPTHINAL)

ARTICLE V: Effective date. i other than the date of filing:
(If an effective date is Llisted. the date must be specific and cannot be more than five business davs prior to or 90 davs afte

the date of filing.)
17 the date inserted in this block does not meet the applicable statutory Ghng requirements, this date will not be listed as

Note:
the document’s etiective date on the Department of State's recards

ARTICLE VI Other provisions.if any,

= gy (e, 162

\u,nulurc nf a member or an Jl}lhm‘gf(l representative of a member,
This document is executed inaccordance with section 603.0203 (13 ¢b), Florida Statme
I am aware that any false information submitted in a document 1o the Department of St

constitutes a third degree felony as provided for in s 817155, F .8,
Qeverrer J. RAKoer MGQ

Typed or printed name of signee

Filing Fees;

S125.00 Filing Fee for Articles of Organization and Designation of Registered Apgent

S 30.00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)




