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Fax Number : (850)617-6381
From:
Account Name : BRINKLEY, MORGAN
Account Number : 0768772€3213
Phone i {954)522-2209
Fax Number : {954)522-9123

##Entar the emall address for this business entity to be used for future
annual report mailings. Enter only one emall address please.**

Emall Address:

FLORIDA LIMITED LIABILITY CO.
BrieOrganized, LLC
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COVER LETTER
TO: New Fitiog Seetion
Divisdon ¢of Corporstionn
BricOrgnlzed, LLC
EUBJECT:
Numz of Limiled Lisbllity Coarpany

The enclased Articles of Organizstion knd feels) are submitted for filiog.

Pleme retmm all comespondenes conceraing (iis matter to (o following
Wiitiam T, Coleman

Namo of Porson
Briakiey Morgan
FirefCompany
100 SE Third Avenus, 23rd Floor
Address
Port Lavdendsis, FL 33394
City/Stoto snd Zlp Code
briecastol @ gl com

B-tyadl ardemss: (to be used for future enmunl repoct notifsation)
For further Informstion concerning this maver, pleaso call:

Willlam T, Coteman 954

B )
AraCode  Duytimn Telepbone Number
Brclosed Is a check for the Sollowing amount:

522-2200
Name of Parson

D$125.00 FilagFoo ~ HS$13000 FilingPeo &  [)$13535.00 Filing Feo & [3$160.00 Filing Poe,

Cartificate of Stams Castificd Copy Cenificats of Stants &
{additional eopy la epalosed) Certified Copy ==
(sdftional copy hn'u;l_)@})
Neow Fliing Section Now Filing Sectica Division . s
Divisica of Corporations The Ceatre of Tallshassen P
P.O.Box 6327 2415 N. Motroe Srost, Suito 810 —u
Tallahemen, FL 12314 Tallphatsee, FL 32303 %;_
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ARTELES OFORGANIZATION FOR FLORIDA LIVITED LIARILITY COMPANY
ARTICLE[ - Nom»x:

Tho nams of the Limited Usbillty Company is:

L,LLC

(Must cntain the words “Limited Lisbitity Company, “L.L.C.," or “LLC.7)
ARTICLE [1 - Address: -

Tho mling a:diress and rtrect addross of ke principal office of the Limiiod Lisbillty Company ia;

Erincipal Offlcs Addren:

Mafiag Addres

2 Coemlino Court Apt 102 Same
Napley, F1. 120

mm-wwwmawmmw:

(Tho Limited Lizbility Compeny cannot serve &s i own Reglsiered Agent. You rust designate an individusl or
soother basiness eatity with w active Florida registration.)

Tha name and the Florits sost adéress of the registored agrai are:

Bejatle Castelbpono

Nante
2727 Coastiine Count, Apt. 102
Florida stroet sddress (P.O. Box NOT acceptsblo)

Nuples FL
City State

34120

Zip
xmunMawqwm»mmuqmﬁrmmmmummaa.
ﬂmmmdhﬁbmmmnmﬁmwﬂrqmdw and agres to act b thix capacily. 1
JSrther agrea to comply with the provisions of oll stattes relating to the proper and somplese performance of wy dutiss, and
uﬁnﬂwaﬁdwkoﬂmdearWMWaWﬁrm Chaprer 605, F.S..

il Corilrzpa

Regikered Agent's Signsture (REQUIRED)

. (CONTINUED)
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ARTICLE V-

The nams and address of sach person authorized to rmanage and control the Limited Liability Company:

MNameand Addeesy:
AMBR" = Authorlod Member
"MGR” = Maoager
AMEB bu
02
Naplos, b1

(Use attachment £ neceasary)

ARTICLE V: Bffictive data, if other than the dats of flllng:

- (OPTIONAL)
(1f s efective date Is Hated, the date muat be specic and eannot be more than five butiness dsys prior to or 90 days afler
tho date of Qilng.)

Note: Iftho date inserted in this block does not meet tho applicable statutory flling requirements, this dme will not be listed as
tha docurmeat’s sffective date on ths Department of State’s records,

naiure of 8 member or an suthorized representative of a member,
This documsnt is executed in sccordance with sectloa 605.0203 (1) (b}, Florkia Statutes.

1 a0 aware that any Blas Infarmation nibmitied in a document to the Department ofStun.
mmmmiﬂngu feleny as provided for ins.817.155, F.8.

e
o)

Milliem T, Coleman ™5
Typed or printed pame of s[gnee = T’.
Bling Bos ot
$125.00 Flling Fee for Arilcles of Organization and Desigaation of Registered Agent R
§ 30.00 Certilied Copy (Optional) B

$ 5,00 Cartlfieste of Status (Optloosl)
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