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ARTICLE 1 - Name:

!
ARTICLES OF ORGANIZATION FOR FLORIDA IMITED LIABILITY COMPANY  ° : . :
i
The name of the Limited Liability Company is: }

Brady Collier, LLC L : :

{Must contain the words “Limited Liability Company, “L.L.C.,"or YLLC.") ., . o - :
. ARTICLE Il - Address: : o ' o : T
The mailing address and street address of the principal office of the Limited Liability Compunyis: - - . .
i Principal Office Address: L . Muiling Address:
848 Caollicr Bivd. ©. . - 848 Collier Blvd. . Y
Marce Islznd. FL 34145 .+ Marco Island, FL 34145 N i

ARTICLEIN - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lisbility Company cannot scrve as ils own Registercd Agent. You must designate an individual or
another business enlity with an active Florida registration.) . ST

: o .
The name snd the Florida strect address of he registered ngent are: _::..ac:‘_: :
“Thomas J. Brady § . ) :
— N =~ 1
. . ame v '
848 Collier Coun . :
Florida street address (P.O, Box NOT accepiable) . -;? C :

Marco Istand Florida 34145 W

City State | Zip g

Huving been ramed as registered agent and 1o accepl service of process fur. the above stated limtted liabifity company al the
place designated in this certificate,  hereby accept the appoiniment as registered agent and agree 10 act in this cupacity, 1

- furthzr agree 10 comply with the provisions of all siatuies relating 1o the praper and complele performance of my dniies, and |
ant fomitiar veith and accep! the obligations of my position as registered agent as provided for. In Chapter 605, F.5.

~  Registered Aggnt's Signature (REQUIRED)

- - . (CONTINUED} ~
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ARTICLE IV- ‘ .
The name and address ol each person autherized to manage and control the Limited Liabitity Company:
. "AMBR" = Authorized Mcmber . '
"MGR" = Manaper .
AMBR/MGR -~ _Thomas ) Brady
-~ BA% Colligr Count

Marco Island, FL ‘34l_45

{Use attachment il necessary)

ARTICLE V: Effective date, il other than the dale of fling: -{OPTIONAL)
(If an efTective dote is listed, the date must be specific nnd cannot be more than five business days prior to or 90 days ancr
the date of fling.}

Note: if the daie insered in this block does not meet the applicable statutory filing rrqmremcms, this date will nol be listed as
:hc document’s effective date on the Department ol’Smtc $ records, .

ARTICLE V1: Other provisions, if any.
None

Bm__msxcmma& L % é

Slgnoture of o member or an nutl@:md reprcscntutw/f & member.
" This document is ¢xccuted in oecordance with section 665.0203 (1} (b}, Florida Staluies.
I am gware that any false information submitted in a document to the Depantment af State
constitutes o third d:grce fc!ony as provided for in's.817.153, F.5.

Thoma.-; }. Body
" Typed or prinled name of signce

Lliing Feesy
' $125.00 Filing Fee for Articles of Orgamzalwn and Dtstgnnlion of Reglslcrcd Agent
$ 30.00 Certificd Copy (Qptional)
*§ 500 Certificate of Stntus (Optionai)



