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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2021 r;:;":;"
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C&
D‘;.'

* E:r".
=

SUBJECT: BROOK HOLDINGS, LLC

Ref. Number: W21000118007

We have received your document for BROOK HOLDINGS, LLC and your

check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the

one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
“Limited Liability Company,” the abbreviation "L.L.C.", or the designation "LLC".

The following suffixes are no longer acceptable: “Limited Company," "L.C."
NLC-,II IILtd.,II and “CO."

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan

Regulatory Specialist Il Letter Number: 921A00020757

www.sunbiz_org
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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY QOMPANY § e Cir
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ARTICLEI - Name:
The name of the Limited Lisbility Companyis:

Brook Holdings Florida, 1LLC
(Must contain the words “Lirmited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Companyis:
Pringipal OMiec Address: Mailing Address:
1861 NW 63rd Avenue the same

‘-‘;unr‘iqp, FI. 333113

ARTICLE ITI - Registered Agent, Registered Office, & Registered Apent’s Signature:
(The Limited Liability Company cagnot serve as its own Registered Ageat. You must designate an jndividuat or
another business entity with an active Florida registration.)

The paroe and the Florids street address of the registered agent are:
Vladislav Schedrin
Name
1861 NW 63rd Avenue
Florida street address {P.0. Box NOT acceplable)
Sunrise, FL 33313
Ciy State Zip

Having been named as regisiered ageni and to accept service of process for ihe above stated limited lability company at the
place designated in this centificate, | hereby aceepi the appointaient as registered agent and agree fo aci in this capacity, !
Jurther agree 10 conply with ihe provisions of all siatutes relafing to the Proper and complete performance of my duies, and |
am familiar with and uccept the abligetions af my posjrion registered agent as provided for in Chapter 605, F.5.

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

The nanse sod address of cach person nuthorized to mannge and control the Limited Liability Compary:

: Nameand Address:
"AMBR" =~ Authorized Mcmber
"MGR" = Mansger
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(Use attachment if necessary)

ARTICLE Y: Effective date, if other than the datc of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and eannot be more than five business days prior to or 90 days after
the date of filing,)

Note: If the date inseried in this block does not meet the applicable statutory filing requircments, this date will not be listed as
the documeat’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if sny.

Eﬂﬂm&mSTTAHHTKZQ<bézi,ﬁ‘\%*r'ﬂ;

Sly{at‘ﬁﬁ of 2 merober or an authorized representative of & member.

This document is executed in accordance with section 605.0203 (1} (b), Florida Statuies,

I am aware that any falsc information submitied in o documcnt to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.5.

Vbanislas  Sopene’

Typed or printed name of signee

Eiling Fees:
$125.00 Flilng Fee for Articles of Organlzation and Designntion of Reglistered Agent
3 30.00 Certifed Copy {Optonal)

§ 5.00 Certificate of Status (Optional)
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