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ARTICLES OF QRGANTZATIONFOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE I - Name:
The rame of the Limited Liability Company is:

BRAND PROPERTIES Q5 VIERA LLC
(Must contain the words “Limited Liability Company, "L.L.C.." or “LLL.™)

ARTICLE 1T - Address:
The mailing address and street 2ddress of the principal oftice of the Limited Liabiliry Company is:
Principal Office Address: Mailing Address:
3180 GATLIN DR 3180 GATLIN DR.
VIERA PL 3295: VIERA FL 32535

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Slgnature:
{The Limited Liability Cormpany cannot serve as its own Registered Agent. You raust designaie an individual or

arother business entity with an active Flarida registration.)

‘The name acd the Florida strest address of the registered agent are:
THE LAW OFFICES OF NICK SPRADLIN, PLLC
Name

4300 Biscavne Bivd Suite 203
Flonda street address (P.O. Box NQT sccepiable)

33137

Florida
Zip

Mirmj
Ciy Suate
Having been named ag registered agantand (0 accept service of provess for the above stated fimited ability company at the

place designated in this certificate, I hereby accept the appointment as regisicred agent and agree to act in tis capacity. |
Surther agree to comply with the provisions of ail statutes relating lo the proper and complete performance of my dutiey, and |

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.,

A/~

(/ Wﬁsmred Agent's Signature {(REQUIRED)
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ARTICLEIV-
The name and address o each persor authorized to manage and cogiol the Limited Liability Company:

Title: X i Address:
"AMBR" = Authorized Member
"MGR" - Manager

AMBR STEPHEN 3. BRAND
3180 GATLIN DR,
VTERA FL 32955
AMBR DONNA L. BRAND
Ji830 GATLIN DR.

VIERA F1. 32355

{Use attachment if niccessary)

ARTICLE V: Effective date, if other than the date of Siing: -(OPTIONAL)

(If 2o effecttve date is listed, the date mouat be specific and capnot be wore than five business days prior to or 90 days after
the date of filing.)

Nute: 1fthe date inserted in :his black does not mect the applicable statutory filing requirsmests, this date will oot be lisied as
the dacument’s eSzctive date on the Department of State’s rzcords.

ARTICLE VI: Other provisios, if any.
ANY AND ALL LAWFUL BUSINESS PURPOSE

REQUIRED SIGNATURE: /
P
yavd

g of ¥member or an suthorized representative of 3 member.

This dfcur i3 ghecuted in accordance with seciion §05.0203 (1) ¢b), Florida Starctes.
#hy falsc information submiticd in a document to the Department of State
Aftd degree felony 9 providad for in 5.817.155, F S,

NICK SJ SPRADIINESO. AUTH, REP OF A MEMBER

Typed or printed pame of signee

constmtes




