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COVER LETTER
TO: New Filing Section

Division of Corporations

sumecr: D0 BROCKSIDE (ANE_LLC

Nane of Limited Liability Company

The enclosed Aricles of Organization and fee(s) are submitted for filimg.

Please return all correspondence concermng this matier to the following:
] Il
DINIS PAIVA

Name of Person

FL PavA KENTAL (0RP

Firm/Company —
149 Brunsinicl Lane _
Address 1‘:‘
Pl Coask FL 32130 &
' Citv/State and Zip Code
Dinjspaivd ,

E-niail address: (10 be used for future annual repon notification)
For further informition concerning this matter. ptease cali:

Namge of Person

! | . I
b{\&\“(k Pﬁl\m\ :u(.q)(E\U ) 2. ok (yqé(l*

Area Code Davtine Telephone Number
Enclosed is a check for the following 2

812500 Filing Fee /7 DX$130.00 Filing Fee &
crtificate of Status

$135.00 Filing Fee &

TI$160.00 Filing Fee.
cerified Copy Certificate of Status &
(additional copy is ¢nclosed) Cenificd Copy

(additional copy is enclosed)
Mailing Address Street Address
New Filing Section

Division of Corporations
P.O. Box 6327

Tallahassce. FL 32314

New Filing Section Division
The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassce, FL 32303
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AKTICLES OF ORCANIZATION FOR FLORIDA LIMITED LABILITY COMPANY

ARTICLE ]l - Namc:
The nane of the Limited Liability Company is:

0 Peksidi Lane O

tMust contain the words “Limited Liability Company. “L.1..C.." or "LLC.")

ARTICLE I - Adiddress:
The nailing address and street address of the principal office of the Limiled Liability Company is:

Principal Office Address: Mailing Address:
Mo Banswick lan ldq Brians L K lane

voum CoaSy FL 471 Pobm  COCY B 37137

ARTICLE 111 - Registercd Agent, Registercd Office, & Registered Agent's Signature:
(The Limited Liability Cempany cannot scrve as its own Registered Agemt. You must designate an individual or
another busingss entty with an active Florida registration.)

The name and the Flonda street address of the registered agenl are:

B:\YT\% PC{}\M

Name

Wa Bunswic lang

F’lojrida sircet address (P.O. Box NOT acceptabic)
Yodm Ceagr BL - 27121
Zi

City Stue p

Having been named as registered agent and to accept service of process for the above stated limited liabilin: company at the

Huce desienated in this certificate, [ herebv accept the appeiniment as registered agent and agree lo act in this capaciiy. |
f i . p (: gt ! ki A

Jirther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and

sifton axFegistered agent as provided for in Chapter 605, F.5.

am familiar with and accepi the obﬁ_fgaﬁc7l
e, CUPL

\_"  RegisteredAgent’s Signature (REQUIRED)

(CONTINUED)

- l;

2

gk

0¢:B HVY S&Ivrnzor



ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Mcember

“MGR™ = Manmger 5 p
M & & \\'\\ C\l N A

Hu Raunsw-Chy 1ol
Doy TN o {7137)

AN Moxn Poiva
S Aoy Sl Vo
Polwy 0] T 2372134

11Jse anachment il necessary)

Z} ] -
ARTICLE V: Effective date. if other than the date of fling: 15 {20273 _(OPTIONAL)
(If an effective date ix listed, the date must be specific and cantot belmore than five business days prior to or Y0 davs afier

the date of filing.)
Note: [f the date insened 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 Departiment of State’s records.

ARTICLE VI: Other provisions, if amy,

e

” o~

~
o
BEOUIRED SIGNA 7
/ s
VS =7
C ;.n.ml e ol nﬁfﬁ'lhm"ﬂr an .{uth(mud rum.\ea.lad'vc of a member.
is document is ¢X inaceordance with scction GO3.0203 (1) (b). Florida Statuics
| i aware that and false information submitted in a document 1o the Depantment of State
constiutes a thirdidegree v as provided for ins ¥17.155, F. 5.

N —~
Mana_ [ éiv =
Y Tvped or printed name of signec t P
e
Filing Fres: = ;
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ol y
5 30,00 Centificd Copy (Optional) o W
S 500 Certificate of Status (Optional) s ==
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