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COVER LETTER

TO: New Filing Section
Division of Corporations

B.L.C. Brush and Debris Removal. LILC
SUBIECT:

Name of Limited Liability Company

The enclused Artivles of Organization and leetstare subnutted for filing.
Please return all correspondence concerning this matier to the following:

Brian Keith Williams

Name of Person

13.1..C. Brush and Debris Removal, LLC

Firm/Company

PO, Box 211N

Address

Interlachen, FL 32148

Citv/State and Zip Code
capiginbrian | 964 @@ ymail.com

[-matl address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

Brian Keith Williams PUE 923-2635
at [ )

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the (ollowing amount:

38125.00 Filing Fee TIS130.00 Filing Fee & W5135.00 Filing Fee & OS160.00 Filing Fee.
Certificate ol Status Certitied Copy Ceruicate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Hvision of Corporations The Centre of Tallahassee

PO, Box 6327 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32314 Taliahassee, FLL 32303



ARTICLES OF ORCGANIZATION FOR FLORIDA FLIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited idability Company is:

B.L.C. Brush and Dehris Removal, 1.1.C
(Must contain the words “Limited Liability Company, “L1LC

ARTICLEFE I - Address:
The mailing address and street address ot the principal oftice of the Limited Liability Company is
Mailing Address:

Principal Office Address:
i*.O. Box 21138

Intertachen, FIL 32148

121 13th St

Imerlachen, F1L 32148

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individual or

another business enediv with an active Florida registeation. )
The name and the Florida street address of the registered agent are:

Brian Kcith Williams

Name

121 15th st
Florida street address (P.O. 3ox NOT aceeplable)

Florida

32148

Zip

Interinchen

City State

Having boen named as registered agent and 10 wecept service of process for the ahove stated limiied liehilioe company ar the

place designated in this certificate, Thereby accept the appointmens as registered ggent and agree 1o acr in this capacity. |
further wgree to comphowith the provisions of all stanutes relating o the proper and complete pecformance of my duties. and 1

am familiar with and uecept the abligations of my position ax registered agent as provided jor in Chapier 603 F.5..

Registered Agent’s Signuture (REQUIRED)
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ARTICLE iv-
The name and address of each person anhorized to manage and control the Limited Liability Company:

Titl: Name and Address;
"AMBR" = Authorized Member

"NMGR" = Manager
AMBR Brian Keith Williams
i2] 13th St
Interlachen, FL 32148

(Lise aachment if necessary)

ARTICLE V: Effective date, i other than the date of filing: | January 2023 AOPTIONAL)
(Il an effective date is listed. the date must he specitic and cannot be more than five business days prior to or 90 davs after
the date of filing.)

Note: 1 ihe date inserted in this block dowes not meet the applicable statutory filing requirements. 1his date will not be listed as
the document’s effective date on the Department ol Stale’s records.

ARTICLE ¥1: Other provistons, if any.

REQUIRED SIGNALURE:

Lo . p )T o

Signature ol a member or an authorized representative ot a member.
This document is executed in aceordanee with section 603.0203 (1) (b). Florida Statutes.
I am avware that any false information submited in a document to the Depariment of State
constitutes g third degree felony as provided tor in <. 817,133, F.S.

Brian Keith Wiltiams
Typed or printed name of signee

1] Ly <

512500 Filing Fee for Articles of Orgunization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



TIMOTHY KEYSER

ATTORNEY AT LAW, P.A.
Post Office Box 92
Interachen, Florida 32148

Street Address:
501 Atlantic Avenue
Interlachen, Florida 32148

Telephone: 386-684-4673

E-Mail: Keyser.legal@gmail.com

4 March 2025

Drepanment ot State
Division of Corporations
Post Office Box 6327
Tallahassee. Florida 32314

Re:
Brush and Debris Removal, LLC

Dear Reader.

Enclosed is a Cover Letter, an original Articles of Organization for Florida Limited
Liability Company. and a check totaling $155.00 for the filing fee and Certified Copy. A return

envelope is enclosed for your convenience.

Thank vou in advance for your assistance.

TK/mdw
Enclosures
c: Chent

Filing of' Articles of Organization tor Florida Limited Liability Compuny for B.L.C.

Sincerely.

éx_-l ci""\] \d.qja}-“
Timothy Keyse
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