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d CORPORATE CREATIONS”®

Regmstered Agert - Director * incorporatian

Corporate Creations intemational May 4, 2021
801 US Highway 1, North Palm Banch, FL 33408

Florida Department of State
Division of Corporations
Clifton Building

2661 Executive Center Circle
TALLAHASSEE, FL 32301

1, 2 filing. LLC Formation first, LP Formation second.
To Whom is May Concern,

We are filing a domestic LLC Formation along with a domestic LP Formation as a
1, 2filing.

Please file Bricks, Mortar and More Investment LLC first {Fax Audit Number:
H21000179100) because it is acting as the General Partner for the LP
Then file Bricks, Mortar and More US Investment LP second (Fax Audit
Number: H21000179103

Both of the filings have been submitted with this fax, with the fax cover sheet
showing they have been paid for. Please do not file one if the other will be
rejected for any reason.

Please let me know if you have any concerns regarding the filing.

You can reach me via phone, fax or email:
(Ph.) 561-694-8107

(Fx.) 561-694-1639

Email: nicholas@corpcreations.com

Thank you! \.‘_

Sincerely, = -
e SR n
"‘.,’E"_)/F:li—;:’ SR

Nicholas J. Nichols
Compliance Spedialist
nicholas@corpereations.com

801 US Highway 1, North Palm Beach, FL 33408 Ted (561} 694-2107 Fax {561)684-1638
www. CorporateCreations.com
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COVER LETTER
TO:  New Filing Section
Division of Corporations
SURJECT: Bricks. Mortar and More lnvestment LLC
Name of Limited Lisbility Company
The enclosed Artictes of Organizetion and fee(s) are submitted for filing.
Please retumn all correspondence concerning this matter to the following:
Karyn Sales
Name of Person
Bricks, Mortar and More Investment L1.C
Firm/Company
301 — 5 Douglas Street
Address
Guelph, Ontario Canada N1H 258
City/State and Zip Code
ksales@SkylineGRP.ca
E-mail address: (to be used for future annual report notification)
For further information conceming this matter, please call:
Counney L. Scanlon a(_ 716 } B48-1538
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
£3$125.00 Filing Fee {3$130.00 Filing Fee & (35155.00 Filing Fee & (38160.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centificd Copy .
(additional copy is enclosed) - -:°
o
Mailing Address Street Address - ‘,-1
New Filing Section New Filing Secton Division R,
Division of Corporations The Centre of Tallahassee =
P.O. Box 6327

2415 N. Monroe Street, Suite 810 T on
Tallahassce, FL 32314 Tallahassee, FL 32303 ; -
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ARTEHI FSOF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Bricks, Mortar and More Investment LLC
(Must contin the words “Limited Liability Company, “L.L.C.." or “LLC.7)

ARTICLE il - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Prinsipal Qffice Address: Matling Address:
301 — 5 Douglas Street 301 - 5 Douglas Street
Guelph. Ontario Canada N1H 288 Guelph, Ontario Canada N1H 258

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are:

Corporate Creations Network Inc.
Name

801 USHIGHWAY |
Florida street address (P.O. Box NOT acceptable)

33408

NORTH PALM BEACH, Florida
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, [ hereby accept the appointment as registered agent and agree to act in ihis capacity. |
Surther agree to comply with the provisions of all statutes relating ta the proper and complete performance of my duties, and |
am famifiar with and accept the ebligations of my position ux registered agent as provided for in Chapter 603, F.S..

Corporate Creations Network Inc.
R a2 v A Nicholas Nichols, Special Secretary

Registered Agent’s Signature (REQUIRED)

B

(CONTINUED)
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ARTICLE IV-
The narme and address of cach person authorized to manage and control the Limited Liability Company:

Title: Name and Addresi;
"AMBR" = Authorized Mcmber

"MGR™ = Manager
2855488 Omario Inc.

AMBR
301 ~ 5 Douglas Street
Guelph, Omtarie Canada N1H 288
{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing (OPTIONAL)
(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; [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Deparntment of State’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE: W gé
/1/

Signatureof a me r or an authori reprcsentamc of &8 member.
This document is executgd in accordancc section 605.0203 (1) (b), Flonda Statutes.
I am aware that any fals U}tormauon submitted in a document to the Department of State . -
constitutes a third dcgr felony as provided for ins.§17.135, F.S. L

Wayne Brian Byrd. Authorized Representative of Member . -
Typed or printed name of signee - S
, a0
Eding Fees: -
$125.00 Filing Fee for Articles of Organization 2nd Designation of Registered Agent T
$ 30.00 Certified Copy (Optional) . N
-2

S 5.00 Certificate of Status (Optional) .



