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COVER LEYTER
TO:  New Filing Seetlon
Division of Corporatlons
EMORY BRYANT, LLC
SUBJECT:
Name of Limited Liability Company

The cnelosed Arlicles of Organization and fee(s) are submitted for filing

Please return all coreespondence concerning this matter to the following

MICHAEL . KINCART, ESQ.

Name of Person

PETERSON & MYERS, P.A.
Firm/Campany

225 BAST LEMON STREET, SUITE 300
Address

LAKELAND, FLORIDA 3380)

Ciry/State and Zmodc

mkincert@petersonmyers.com
E-mail address: (to be used for fiiture annual repert notification)

For further informalion concerning this matter, please call

Michael J. Kincart, Bsq 863 683-6511
af (
Neme of Person Area Code Dayiime Telephone Number
Enclosed is a check for the following amount: .
B $125.00 Filing Fee J$130.00 Filing Fee & (0$155.00 Filing Fee & (J5160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is cuclosed)
=
Malling Address Street Address & <
New Filing Secrion New Piling Section Division - W0
Division of Corporations The Centre of Tallahassee % -,_3.
P.0.Box 6327 2415 N. Monroc Street, Suite 810 -,
Tallahassee, FL 32314 Tallahassee, FL 32303 \:I:) i
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ARTICLE I - Name:
The name of the Limited Liability Company is:

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

ARTICLEII - Address;
The mailing address and street address of the principal office of the Liniled Liability Company s,

Erincjpe) Office Address: Mailing Address:
- 2000 EAST EDGEWQOOD DRIVE 2000 EAST EDGEWOOD DRIVE
SUITE 102 SUITE (02
LAKELAND, FL 33803 LAKELAND, FL 33803

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signnture:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individusl or
another business catity with an active Florlda registration.)

The name and the Florida sireet address of the registered agent are:

MARIANNE R. PARSONS
Name

2000 BAST EDGEWOOD DRIVE , SUITE 102
Florida street address (P.O. Box NOT acceptable)

LAKELAND FLORIDA 33803
City State Zip

Having been named as registered agent and ta accepe service of process for the above siated limiled liability coinpany at the
place designated in this certificate, [ hereby accept the appoiniment as registered agent and agree fo act In this capaciry. 1
Jurcher agree 1o comply with the provisions of all statutes velating to the proper and completa performance of my duties, and {
am familiar with and accepf the cbligations of my position as registered agent as provided for- in Chapter 603, F.5..

At
[_Mmfuw
" Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
Tho name and address oF each persan suthorized to menage and control the Limited Liability Company;

“AMBR" = Authorized Member
"MGR" = Manager

MGR DINQ VELVET MANAGEMENT COMPANY
2000 EAST EDGEWOOD DRIVE, SUITE 102
LAKELAND. FL 33803

(Usc attachmenl if necessary)

ARTICLE ¥; Effective dale, if other than the date of Rling; . (OPTIONAL)
{If an effective dale is listed, the date must be specific and cannot be more than Mve business days prior to or 90 days after
the date of fillng,}

Note: ifthe date inserted in this block does not meet the applicable statutary Bling requiccments, this date will not be listed as
the decument's effective date on the Depariment of State’s records.

ARTICLE VI: Other provisiots, if any.

BEOQUIRED SIGNATURE:
et
Mgt frrwis
Slgniature of a member or an authorlzed representative of a member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes,

I am aware that any false information submitted in @ document to the Departmeni of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

MARIANNE R, PARSONS, VPOFMGR
Typed or printed name of signec

$125.00 Filing Fee for Artleles of Organization snd Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§ 500 Certillcate of Status (Optional)
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