Z28-Jun-2824 16:27 Fax

14875745953
6/28/24, 4:21 PM Divigion of Corparations
Flnd Deartment fStatc
int this page and ose it as 2 co nun
(shown below) on the top and bottom of all pages of the documcnt ,ﬂ
(((H24000223652 3))) 2 |- A4
H24000223652348C-
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate unother cover sheet.
To:
bivision of Corporations
Fax Number ; (858@)617-6381
from:
Account Name . FERNANDEZ LEGAL
Account Number : 128198080858
Phone . (487)574-5889
Fax Number : (497)574-5953
**tnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
- % Email Address: admingfernandez-legal.com
:J_i o
i = - —_— e TR
oo N
7 o FLORIDA LIMITED LIABILITY CO.
‘n..:.x i~ P
o o The Brownstown, LLC ST~
-L. = : 3 B > :" C. (RS
;;..:. 2 ICertificate of Status gr 0 | SR == 3
i =3 == 5 A - =
2 lCCﬂl ilf.‘d C()p)’ j[ 0 J _i 5..? g Etmu
[Pagc Count I 03 J JJG o Ty
< 1 L M i ,"f‘] ks
[Estimated Charge | $125.00 ] My, = €73
o5 3
- o
Electronic Fiting Menu Corporate Filing Mcnu Help

hitps./falde sunbiz. org/scripis/efilcove.axe

p.1

171



Z28-Jun-2024 16:27 Fax 14875745953

(1124000223652 3)))

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE I - Name
The name of the Limited Liabiiity Company is;
THE BROWNSTOWN, LLC
ARTICLE 1 - Address
The street address of the principal office of the Limited Lisbility Company is:

931 N State Rd 434
Suite 1201-333
Altamontc Springs, FL 32714

The matling address of the Limited Liability Company is:

031 N State Rd 434
Suite 1201-333
Altamonte Springs, FL 32714

ARTICLE ! - Registered Agent and Office and Registered Agent's Signature
The name and the Florida street address of the registered agent is:

Rine Moore
931 N State Rd 434
Suite 1201-333
Altamonte Springs. FL 32714

Having been named as registered agent and to accept service of process for the above stated limited
fiability company at the place designated in this Certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. | further agrece to comply with the provisions of
all statutes relating to the proper and complete pertormance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent as provided tor in Chapter 885
. Sl
Florida Statutes.
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By: it -
(Registered Agent's Signature) e
Rine Moere Tien D
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President

ARTICLEFE IV — Authorized Person(s)
The name and address of the person authorized to manage this Limited Liability Company is:
Title: Manager
Rine Moore
G31 N State Rd 434

Suite 1201-333
Altamonie Springs. FL 32714

ARTICLE V - Effective Date
The cffective date for this Limited Liability Company shall be:

June 24,2024

(Signature of a member or an authorized representative of a member)

Ringe Moore
Authorized Representative of a Member

| am the member or authorized representative submitting these Articles of Organization and atfirm
that the facts stated herein are true, [ am aware that false informauon submitted in a document to
the Depantment of State constitutes a third-degree felony as provided for in s.817.155 ¥.5. 1
understand the requirement 1o file an annual report between January st and May Tstin the calendar
vear following formation of the LLC and cvery year thereafter to maintain “active” status.
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