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COVER LETTER

TO: New Filing Seetion
Divisivn of Corporations

e Blaek Bregst Brou¥que UL

Name of Lirmited Liabihiy Company

The enclosed Articles of Organization and feets) are submined for iling.

Please return all correspandence concerning this matier to the following:

Cum% a__dames

Name of Person

FirnyCompany

R(ob%m (\C\ Meaddws (Oad___

Address

@djﬂ(’u FL AAARS |

Citv/State and Zip Code

( (N‘PE?((“)C\W\ L Com

J E- mm\l)ddrc:,:. (to be used for future annual report notification)

For further information concerning this matter, please call:

QL/a.qu_amg_m (3D (8 BB

Name of Person Arca Code Daytime Telephene Number

Erclosed is a check for the following amouni:

[J%125.00 Filing Fee [03130.00 Filing Fee & [38135.00 Filing Fee & J5160.00 Filing Fec,
Certiticate of Status Cerified Copy Certificate of Siatus &
(miditional copy is enclosed) Certificd Copy

(additional copy is enclosed)

Streel Address

tew Filing Seetion Division

The Centre of Tallahassee

2415 N. Monroce Sireet, Sune 50
Tallahassee, Fi. 32303

Muaikine Address

New Filing Scetion
Division of Corporations
P.O. Box 6327

Tallahassee, FILL 323 14



ARTICLES OF ORGANIZATION FOR FLORIDA LIMPTED LIABILITY COMPANY

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

\ne Resd Boo’Wr\fue_ LLC

(Must contain the words “Limited Liability Company, LLC or

ARTICLE 11 - Address:
tee of the Limited Liabitity Company is:

The mailing address and street address of the principalof
Mailing Addresa:

l‘rincip:s.l Office Address:
' A A a
b fload —2Aes

mﬁx{

ARTICLE 111 - Registered Agent. Registered O ffice, & Registered Age
nnat serve as its own Registered Agent. You must dest

nt’s Signature:
ignate an individual or

(The Limited Liability Company c2
another business entity with an active Florida registration.)

“The name and the Florida street address of the regisierec agent are:
Y 2
(Lu\(\‘\ﬁn a_Some

S5 aping Meadocs Rocd

Florida sireet adliress (I’;(). Box NOT acceptable)
@L)Q NCy Y ?172' 35
Zip

City State
ed limited Hability company at the

o0t service of process jor the above sierl
approiniment as registered agent and agree (@ uct in thiy capacity. 1

Flaving been named us regisiered agent and to acee
the proper and complete performance of my duties, and |

place designated in this certificeie, I hereby accept the
jurher agree 1o comphy with the provisions of all sianues refanng [o
d agen: as provided for in Chaprer 603, F.5.

am familiar witk and accept the obligaiions of my position as regisiers

nt's Signature (REQUIRED)

{CONTINUTD)
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ARTICLE V-
The rame and acdress of each person awhorn red 10 manage and control the Limited Liabilivy Company:
Title:

Name and Address:
*AMBR" = Autherized Member
“MGR™ = Manager

INRA

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
(1 an effective dat

2 A{OPTIONAL)
¢ iy listed, the date must be specific and cannot be mor
the date of filing.)

Note: If the date inserted in this bloc
the documeni’s effectiv

e than five business days prior to or 90 days after
k docs not meet the applicable stawtory filing requirernents, this date will net be hisied as
e date on the Department of State’s records.
ARTICLE VI: Other provisions, it any.

REQUIRED SIGNATURE:

Tanent is exceuted in gpdordance with section 605.0203 (1) (b). Flondz Statutes.
| am aware that any false information submitted in 2 document to the Depariment of Sate
constitutes a third degree felony as provided for ins. 817153, F.S.

Cynthiq Sammes

vped ot prt

i authorized represengative of a me mber,

nted name of sigaee

o Fees:
5.00 Filing Fee for Articles of Orunnization and Designation of Registered Agent
0.00 Certified Copy (Optional)

5.0 Certifieate of Status (Optional)
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