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DocuSign Envelope ID: 95CO8CAB-3329-492E-ABIF-51A7299191C4

COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: BRM FL MGMT, LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Kim Rovtar

Name of Persen

Blue River PetCare Group, LLC

Firm/Company

1 S. Wacker Dr., Suite 2200
Address

Chicago, IL 60606
City/State and Zip Code

krovtar@brplp.com

E-mail address: (to be used for future annual report notification)

For further information concerning this maiter. please call:

Kim Rovtar a 312, 436-1181

Name of Person Area Code Daxvtime Telephone Number

iinclosed 15 a check for the following amount:

$125.00 Filing Fee $130.00 Filing Fee & S155.00 Filing Fee & $160.00 Filing Feu.
Certificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



115N CALHOUN ST, STE. 4

: ' o , TALLAHASSEE, FL 32301
‘ . P: 866.625.0838
COGENCYGLOBAL F. 866.625,0839

COGENCYGLOBALCOM

Account#: 120000000088

Date: 10/11/2022

Name: Merritt Walker

Reference #: 1807567

Entity Name: BRM FL MGMT, LLC

Articles of Incarporation/Authorization to Transact Business
[] Amendment

[ ] Change of Agent

[[] Reinstatement

[ ] Conversion

[] Merger

(] Dissolution/Withdrawal

] Fictitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE
Authorized Amount: $155
Signature: s
'# CORPORATE HQ . EUROPEAN HQ +8: ASIA PACIFIC HQ
COGEMCTY GLOBAL INC. COGEMNCY GLOBAL (UX) LIMITED COGENCY GLOBAL (H LWTED
W0 E 40" STC™FL REGISTERED MY ENGLAND A WALES, AONG «ONG LW TED COMFANL
RY, MY 12018 RICISITY 0ACICTT? i UNIT B UF, LIPPO LEIGHICH TOWER
D; +1.712.947.7200 £ LLOYDS AVE UNTMT AC) 103 LEIGH1OH RD, CAUSEWAY BAY
P. 00.221.0102 LOMDON ECIM 34X HOMNG KCNG
F: 800.944.6607 +44 (0)20.3961.3080 P: +852.2682.9613

F: +B52.2682.9790
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

BRM FL MGMT, LLC

(Must contain the words “Limited Liability Company, "L.L.C."or LLC.™)

Principal Office Address: Mailing Address:
2501 US-19 Alt. 1 8. Wacker Dr., Suite 2200
Palm Harbor, FL 34683 Chicago, IL 60606

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration. )

-~

The name and the Flonda street address of the registered agent are: —_ o
COGENCY GLOBAL INC. N
Name = -4
ErUE S

115 North Calhoun Street, Suite 4 o o

oy

Florida street address (P.O. Box XOT acceptable)
Florida 32301

Tallahassee
Ciy State Zip

Having been named as regisiered ageni and (o aceept serviee of process for the above stated limited liakilitv compame at the
.

place designated in this certificate, Thereby accept the appoiniment as registered agent and agree to act in this capaciiv, |
Jurther agree to comply with the provisions of all siatuies relating to the proper and complete performance of my duiies, and |

am familior with and accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5,

s/ SHANNON M. MADDOX
Regisiered Agent’s Signature (REQUIREL)

{(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR Blue River PetCare Group. LLC
1.S. Wacker Dr.,_Suite 2200
Chicago. IL 60606

Name and Address:

~y

(Use attachment if necessary)

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

Note: 1fihe date mnserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’'s records.

ARTICLE VI: Gther provisions. if any.

BEOUIRED SIGNATURE:
Pankay £ Jain
Signature of s member or an authorized representative of a member.
This document is executed in accordance with scction 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided forin s.817.155, F .S,
P. Roy Jain, Chief Operating Officer

Tvped ar printed name of signee

Filins Fes;
$125.00 Filing Fee lor Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)

5 500 Certificate of Status (Optional)



