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COVER LETTER
TO: New Filing Section

Division of Corporations

BRANCITQOZ FUND L L.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matier to the tollowing:

BRANDON R. BURG. ENQ.

Name of Person

BURG LAW FIRM. DAL

Firm/Company

14101 PANAMA CITY BEACH PARKWAY . SUITE 160

Address

PANAMA CITY BEACH.FLORIDA 32413

Cinv/Stae and Zip Code
BRANDON@RBURGLAW COM

F-madl address: (fo be used for future innual report notification)
FFor further intormation coneerning this matter. please calk:
BRANDON R. BURG. ESQ. 850

at ( }

Name ol Person Arca Code

831 - 0621

Dxavtime Telephone Number

Enclosed is a check tor the following amount:

mW$125.00 Filing Fec CIS130.00 Filing Fee & OS135.00 Filing Fee & O8160.00 Filing Fee,
Certiticate of Staws Certified Copy Certificate of Status &

Certitivd Copy
tadditional copy is enclused)

(additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Seetion Division

The Centre of Tallahassee

2415 N, Monroe Street, Suite 510
Tallahassee. FLL 32303

Division of Carporations
PO Box 6327
Tullahassee. FIL 32314



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabitity Company is: LY
SECREYARY OF STATE
TRLLAMASSEE FL
HRANCH QOZ FUND 1L LLC. ’
(Must contain the words “Limited Liabiliey Company, “L.1L.C.7 or “LLCT

ARTICLE 1l - Address:
The mailing address and street address of the principal ottice of the Limited Liability Company is:

Principa]l Office Address: Mailing Address:
1707 PALMETTO AVESNUE i 707 PALMETTO AVENUEK
PANAMA CITY  FLORIDA 32401 PANAMA CITY, FLORIA 3241

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve s s own Registered Agent, You must designate an individual or
another business entity with an active Florida registration.)

The nume and the Florida street address of the registered agent ure:

BREANDON R.BURG, ES(Q).
Name

14101 PANAMA CITY BEACUH PARKWAY, SUITE 160
Florida street address (2.0, Box NOTT acceplable)

PANAMA CI'TY BEACE FLORIDA 32413
City Stute Zip

Having been named as registered agent and o aceept service of process for the above stated timiied liabitin: company ai the
place designated in this certificate. | hereby accept the appaintment as registered agent and agree to act in this capacie. |
rther agree to compiv with the provisions of all sianaes relating to the proper and complete perjormance of my duties. and |
am fumilioar sith and aceept the obligations of my position as registered agem as provided for in Chapier 603, 1.8,
r

)5 g

Registered f\gc&s&?ig’nalum (REQUIREIN

{CONTINUED)




ARTICLE IV-

Title: N; L Add .
"AMBR" = Authorized Member
"NMOGR™ = Munager

The name and address ef each person authorized o manage und control the Limited Liabiliny Company:

AMBR JIMMY M. BRANCH
1707 PALMETTO AVENULE
PANAMA CITY . FLORIDA 32401

AMBR ALICE .. BRANCH L0
[707 PALMETTO AVENUE =l
TANAMA CITY, FLORIDA 3240 =T
-
~. -1
P T
MGR LACY COUNTS RUS
1107 Valme o Chreniat e
Banume (‘l‘lnj CFodAda 32408 oo
71
7 M
MGR JOUN FIFTEEN FIVE, LLC, - ;
1707 PALMEITO AVENUE — 2
PANAMA CITY, FLORITIA J240H rm

(Use sttachment iF necessaryy

ARTICLE V2 Ethective dute. i other than the dute ot tiling:

12 11 " €33 1300

C(OPTIONALY
(If an 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.)

Note: I#'the date inserted in this block docs not meet the applicable statutory filing reguirements, this date will not be lisied as

the document’s elfective dute on the Department of Siate’s records.

ARTICLE ¥1: Other provisions. iCany,

JAMES M. BRANCH

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5§ 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional}

an authorized representative of 2 member.

(1) {hy. Florida Suatutes,
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