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COVER LETTER
T New Filing Section

Division of Corporations

Brentwood Service Provider, [L1LC
SUBJECT:

Namwe of Limited Liability Company

The enclosed Articles of Organizaton and fee(s) are submitted lor filing,
Please return all correspondence concerning this matter to the following:

Richard 5. Straughn

Name ol Person

Straughn & Turner, PLA.

Firm/Company

253 Magnolia Avenue SW

Address

Winter Haven, FILL 33880

City/State and Zip Code
RSiraughn@sicanghniuraer.com

E-mail address: (o be used for future annual report notification)
For tfurther information concerning this matter, pleuse call:
Sheila Rounds S03 324-3698

at { }

Name ol Person Arca Code

Daytime Telephone Number

Enclosed is a cheek for the Tollowing amount:

=3 |25.00 Filing Feg T1$130.00 Filing Fee & S155.00 Filing Fee &

L18160.00 Filing Fee,
Certificaie ot Staws Certiticd Copy

Certificute of Status &
(additiunal copv is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Addresy

New Filing Section New Fiting Section Division

The Centre of Tallahassee

2413 N, Monroe Sirect, Suite 10
Tallahassee. 1)L 32303

Division of Corperations
P.O. Box 6327
Tullahassee, FL 32314



CAPITAL CONNECTION, INC!

417 E. Virginia Street, Suite |+ Tallahassee, Florids 32301
(850) 224.8870 -+ 1-800-342-8062 + Fax (830)222-1222

Brentwood Service Provider, LLC

Ariof e, File

LTD Partnership File

Foreign Corp. File

L.C. File

Fivthtous Name File
Trade/Service Mark

Merger File

At of Amend. File

RA Ruesignation

Dissoluhon / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Cenificate of Good Standing
Certificate of Staius
Certificaie of Fictitious Name
Corp Record Scarch

Officer Seurch

Fictitpus Search

Fictitious Owner Scarch

Stgnatutre E—
Vehicle Scarch
_____________________ Briving Recerd
Requested b},’lg]:'r“ UCC tor 5 File
’ 09/22/22 UCC 1 Search
eirc
Name Date Time

UCC 11 Retrieval
Walk-In Will Pick Up Courler




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLET - Name:
[he name of the Linuted Liability Company 13

Brentwood Service Provider, LLC
{Must contain the words “Eimited Liability Company, “LL.C. " or "LLE™)

ARTICLE Il - Address:
The mailing address and street address ol the principai office ol the Limited Liability Company is:

Mailing Address:

346 15 Central Avenue
Winter Flaven, 1. 33880

Principal Office Address:

346 E Central Avenue
Winter Huven. FI. 33880

=
-

ARTICLE TN - Registered Agent, Registered Office, & Registered Agent’s Signuture:
{The Limited Liability Company cannot serve as its own Registered Agent, Youinust designate an individual or

another business entity with un active Florida registration.)

The name and the Florida street address ot the regisiered agent are:

~
N
£y
r'ry
el
no
~a
sy
o
~o
Cad

Richard I3, Straushn
Nume

235 Magnolia Avenue SW

Flonda sweeet address (P.O. Box XOQT acceptuble)

Winter Haven Il 33880
Cuy State Zip

Having been named as registered agent and to aecept service of process for the ahove stated Imited lability company: ar the
pluce designated in this certificate, hereby aceepr the appoiniment as regisiered apont and apree to act in this capacity, |
Jurther agree to comphy with the provisions of all statdes refuting 1o the proper and complete performance of my duties, and 7

am familicer with and aceept the obligaiions of my position as registered agent ax provided for in Chaprer 603, 1.5

Richard Straughn

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized o manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MOR" = Manager
MGR Albert B, Cassidy

246 E Central Avenue
Winter Flaven. FIL 33880

MGR Steven L. Cassidy
346 ¥ Central Avenue
Winter Haven, IF1, 33880

E2lg d 27 43522

(Use uttachment if necessary)

AOPTIONAL)

ARTICLE V: Etfective date. 11 other than the daie of iling:
(If an cffective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days alter

the date of Aling.)
Note: I1the date inseried in this block does not mevt the applicable stawtory filing requirciments. this date will not be listed as

the document '« etlective date on the Departiment of $t1aie’s recurds.

ARTICLE VI Other provisions. il any.

REOQUIRLD SIGNATURE: .
Richard 5+mughn

Signature of a member or an suthorized representative of o member.
This document is exeeuied in accordunce with section 603.0203 (1) (b). Florida Statutes.
Faenaware that any false information submitted in g document te the Department o State

canstiteles a third degree felony as provided lor ins. 817,155, F.5.

Richard . Straughn
Typed or printed name of signee

» Fopye

S125.00 Filing Feo for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
§  5.M Certificate of Status (Optional)



