LZZOOO 20625
SRR

900387742219

{Address)

{Address)

(City/State/Zip/Phone #)

[]rexue  [Jwar [] ma
DSl /220003010 #4125, 00

(Business Entity Name)

{Document Number)

Cenrificates of Status

Certified Copies
Special Instructions to Filing Officer:
L
-~
~ie ~S
A
O
o
[ —~
(/7‘—-“ S
mE o
nL.
~20 o
s X
Cfiice Use Only S T
=
-
s
o~ P
22
NG
&
)
™~
o
R
2N




CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee. Florida 32303
P.0. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 5/16 DANNY
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1. BRE HOLDINGS, LLC
{CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO:  New Filing Sectlon
Diviston of Corporations

SUBJECT: ~ERE H (] l CLJ Na.« LLL' .

Name of an@mbrlr‘y Compnny

The saclosed Articles of Organizalion and foe(s) are subrmiited for filing.

Please return all correspondence conceming this mater to the following:

bqu_) P dus

Nams of Person

BUS‘I Lﬂub T:{RJ"\

Firm/Cotnpeny

1220 E_ LimeSTory Sy

Address
Qoo FL 3w
City/Stare and Zip Code

Adve acttneney @ Gostlovs. b

B-mail addres.s:,g_tiﬂz used for future annual report notification)

For further information concerning this matter, please calk:

Lagad Aust W No7 , Yd7-5299

Name of Person A.n:u Code Daytime Telephone Number

Enclosed ls a check for the fotlowing amount:

ﬁms.oo Filing Fec (35130.00 Filing Fee & 0%155,00 Filing Fee & (J$160.00 Filing Fec,
Certificats of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosod)
Strest Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tailahasses
P.O, Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32314 ’ Tallzhassee, FL 32303

.......



ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:
PRE Holdings, LLC_

(Must contain the words "L@jed Liability Company, “L.L.C.." or "LLC."}

iling Addreas:

The tiniling address and street address of the principsl office of the Limited Lisbility Company is:
SAN

ARTICLE 1} - Address:
Eringinal Office Address:
1207 NoTING 7
L T RCTI Oy

ARTICLE [{I - Registered Agent, Registered Office, & Registered Agent's Stgnature:
(The Limitod Liability Company cannot serve as its own Registered Agent. You rust designate an individual or

another business entity with an active Flarida registration. )
The nama and the Florida streot address of the registered sgent sre:
Moee. D BAna
Name
1207 porrive yam &

Florida street address (P.0. Box NQT acceptahle)

oo FU 599
State Zip

Chy
Having been named as registered agent and to accept service of procass for the above stated limited liabtityy company at the
aredy accept the appointment as reglstered agent and agree 1o act in this capacity. |
with the provisions of all siatuies relating tw the firoper and complets performance of my dutles, and 7
osition as regtsiered agent as provided for in Chapter 603, F.S..

place designated in this certificuts, I h
Surther agree 1o comply
am famillar with and accept the obligations of my,
7.
,Jééﬁ
Registered Agent's Signature (REQUIRED)
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(CONTINUED)
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ARTICLE1V-
The name and eddress of cach person authorized to magage and control the Limited Liabiiity Company:

"AMBR" = Authorizod Member
"MGR" = Manager

amba__

AR

(Use attachment if neeessary)

ARTICLEV: Effective date, if other than the date offiing: ___ __ . . {OPTIONAL)
(If an effecttve dato is listed, the date must be pecific and cannot be more than flve business days prior 10 or 90 days sfter

the date of filing.}
Note: 1f the date inserted in this block docs not meet the applicable statutory filing requirements, this dste will not be lsted a3

the decwment's offoctive dato on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGN
®

Signature of a member or nn authorized representatve of a member.
This document is exveuted in secordunce with section 605.0203 (1) (b), Florida Statutes.
1 am gware that any false information submittad in a decument to the Departmant of State
constitutes a third degree folony as provided for in 5.817.155, F.S.

MR, D BsnA

Typed or printed name of signee

Ellige Egen;
§125.00 Flitng Fes for Articles of Organtzation and Designation of Registered Agent
§ 30.00 Certifted Copy (Optional)
$ 5.00 Certiflcate of Statas (Opticnal)



