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COVERLETTER
TO:  New Filing 8ectlon
Divirlon of Corporations
BRANNEN ROAD INVESTMENTS, LLC
SBUBJECT:
Name of Limited Linbility Company

The cnolosed Articles of Organization and fee{n) are submitted for filing.

Please retorn all correspondence concerning this matter to the following:

MICHABL J. KINCART, BSQ

Name of Person

PETBRSON & MYRERS, P.A,

Flry/Company

225 BAST LEMON STREET, SUTTE 300
Address

LAKELAND, FLORIDA 33801

City/State and Zip Codo

MKINCART@PRTERSONMYERS.COM
B-mail address: (to be used for future annual report notification)

For further informatlon concerning this matter, pleass call;
MICHAEL J. KINCART 863 683-6511
at( )

Area Codo

Daytime Telephone Numtber

Name of Person

Buclosed is a check for the following amovnt:
0$155.00 Filing Fes & {1%160.00 Fillng Pee,
Caertificate of Status &

I$125.00 Filing Pee  [11$130.00 Filing Fee &
Certificate of Starus Certified Copy
Certified Copy

Maliing Addrexs Street Address

Now Filing Section New Filing Seetion Division

Dividon of Corporations The Ceutre of Tallehassee

P.O. Box 6327 2415 N. Monros Street, Sulte 810
Tallahassee, FL 32303

Tallahessee, FL 32314

(additionai copy is enclosed)
: (additional copy is encloged)

Hd 0] 43592

he
NOILYY

RPN
lvls ;0 A

S

a3



Seo 100009 Di4liM Ne. 331

ARTICLES OF ORGANIZATION FOIL FLORIDA LIVITTED LIABILITY COVIPANY

ARTICLEI- Name:
The name of the Limited Liability Company Is:

BRANNEN ROAD INVESTMENTS, LLC
(Must contain the words “Limited Lisbility Company, “L.L.C,," or “LLC.")

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

Princips} Office Address: Malling Address!
1723 BARTQW RD 1723 BARTOW RD
LAKELAND, FLORIDA 33801 LAKELAND, FLORIDA 33801

ARTICLEIT] - Registered Ageat, Registered Office, & Reglatered Agent’s Sipnature!
(The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or

annther bmsiness antity with anoaative Floridn registiation.)

The neme and the Plorida streel address of the reglstered agear are:

MICHAEL J. KINCART, ES0Q
Name

225 EAST LEMON STRERT, SUITE 300
Florida street address (P.O. Box NQT acceptable)

LAKELAND PL 33801
City State Zip

Having been named as registered agent and fo accepl service of process for ihe above stated linited llabllity company af the
ploce designated (n this ceriificate, I hereby accepi the appointment as registerad agen! ond agree (o act in this capacity, [
Jurther ngree to comply with the provisions of all statufes relating to the proper and complete performance of my duties, and [

am fawiliar with and accept the obligations of iny position as ngfﬂereﬂmﬂﬂ}vvmfcd 'for in Chopter 603, F.S..

Ty, [ e

Registered Agent’s Signature (REQUIRBD)

(CONTINUED)



ARTICLE IV-
The name and address of each person suthorized to manage ard gontrol the Limited Liability Company:
Titie; Name and Addross:
"AMBR" = Authorlzed Membar
"MOR" = Manager
MGR ‘ TYLBR 5
B (0]
ND, FLORIDA 3380
{Use attachment if necessary)
ARTICLE, V: Bffective date, if other thap the dats of filing; . (OPTIONAL)

(If an effecttve date Is listed, the date must he specific and cannot be more than five hosiness days prior to or 90 days after
the date of fAlling,)

Note: If the date inserted in this block does not mect the applicabls statutory filing requiroments, this date will not be listed as
the document’s effective date on tho Department of Siatz’s records.

ARTICLE Y1: Other provisicns, if any.

BREOUIRED SIGNATW

Slﬁ'n' tture of a member or an authorized representative of a member.
This decumznt {a executed in accordancs with sestion 605.0203 (1) (), Ploride Statutss,
[ am avrare that sy faige information submitted in 2 dooument fo the Departmant of Stats
constitutzs n third degree felony os provided for in 8.817.155, F.8.

T~ Devis 2
{" Typed of printed name of signae o YT
. @ 95
$125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent ™
§ 30.00 Certified Copy (Optional) S i ;’; o
$ 5.00 Certificate of Status (Optonal) -
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