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COVER LETTER
TO: New Filing Section
Division of Corporativns

Brass Hole LLC
Name of Limited Liui)ilily Company

SUBJECT:
The enclosed Articles of Orgizaiion and fee(s) e subiaitted for filing,

Please return all conespondence conceming Uis matier 1o the folowing:

Ethan Williamson
Nate ot Person

Fien'Company

2825 Canal Road
Address
Deland, FL 32720
Citv/State and Zip Cude
cthanwilliamson8dgigmail .com
t-mail address: (10 be used for future annual teport noiification)

For further information concerning this miatier. please cill
313 823-3715
i }
Daytime Telephone Number

Lilan Williainson
Arca Code

Name ot Peison

CIS160.00 Filing Fee,
Certificale of Status &

Enclosed is o cheek for the followiny smount:
WSI25.00 Filing Fee {3S130.00 Filing Fee & TIS155.00 Filing Fec &
Certificate of Status Certitted Copy
{additiunal copy is enclosed) ('(.‘-I'l'if-l(‘d (_"up_v‘ oo
{additional copy is encloscd® <
Lo )
|y .
==
Mailing Address Street Address o
New Filing Seciion New Filing Section Divisinn “
The Cenire of Tallahassee =
~413 N Monrae Swreet. Suite 810 e :
. 32303 - o
+ ot
-

Division of Corporations
.0, Box 6327
Taliahassee. FI. 32314 Tallabassce. FI



ARTICLES OF ORGANIZATION FOR FLORIDA LIMPLED LIABIUTTY COMPANY

ARTICLE I - Nawme:
The name vithe Limited Liability Company 13

Hrass Hole LILC

{Must eontain the words “Limited Liability Company. "LALC. o "LLCTY

ARTICLE 11 - Address:
The matling address and stivet addiess of the principal office o the Lunmied Lisklity Company is:

Principal Office Address: Mailing Address:

2825 Canal Ruad 2425 Canad Rond
Deband. FIL 32720 Deland, FIL 32720 L

ARTICLE 1 - Registercd Agent. itegistered Office, & Registered Agent’s Signature:
(The Limited Liabitity Company cannot serve as its own Registered Ageni. You musi designate an individual or
anather busmess entity with an active Florida wegistration. )

The name and the Florida sucetaddress of the regisiered agent are:

foihan Williamson

Nanwe

2823 Canal Ruad _
Florida streci address (P O, Box NQT aceepiable)

Deland 1. 32720

Cuy State Zip

Having becn named us regisicred agent and to qocept serviee of process for the above staied limied liabrine company at the
pluce desiynated in thes certificate, [ hereby aecept the appointment ay registered agent and agvec o act in this copacite |

Surther ayree wa comply witl the provisions of all seaates reluting o e proper and complee performance of my duiies, and 1

am fanndiar sith and accept the obligations of my postion as vegistered agent as provided foi in Chapter 4035 1.5
- ,!_.

Regisicred Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person awthorized to manage and control the Limited Liability Company

Tide:
"AMBR" = Authorized Membes
"MGR™ = Manager

MGR Ethan Williamson
2825 CunatRoad .
Duland. FL 3"’"” o
MUK - Danict 1. Reed Jr. i
FA0 N, Clara Avepue
Delagdd, FEC 32720
MGR Mark Data
526 § Peninsula Doive .
New Smvina Beach, FL 32169

AOPTIONAL)

{Use attachnent if necessary}

ARTICLE V: Effective date. if other thunthe date of filing: _ .
(If an effective date is fisted, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not mest e applicable siatutory (ling requirements, this date will not be listed as

the document s ¢ fective date vn the Department of State’s records.

ARTICLE Vi: Othrer provisions. i uny

REQUIRED SIGNATURE: Ly
an authorized representative of a membe
Mhis document is exevuied in sccordance with seetion 603 0203 (13 (by, Florida Statutes

Nignature of & men
Fam aware that any false information submitted in a document to the Departnwent of Siaty

constituies a third degree felony as provided Tor in s.517.155, F.§

Iypud o prinled name of signee

Filing Fegs:
-
Lol

Ethan Williuson

$125.00 Filing Fev for Articles of Orgunization and Designation of Registered Agent

5 30.00 Certified Copy {Optional)
00 Certificate of Status (Optionad)

s



