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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

July 14, 1998

EMPIRE CORPORATE KIT COMPANY
RAY STORMONT

] 1

SUBJECT: BRAGGC, LTD.
REF: W28000015947

We received your electronically transmitted document. However, the
Flease make the following corrections and

dogument has not been filed.
refax the complete document, including the electronic filing cover sheet

limited partnership, general partnership, limited
trust listed as a general partper of a limited

partnership, general partnership, or registered limited liability
partnership must have an active registration/filing on file with this
office befora this filing will be eompleted. We are enclosing the
appropriate instructions and/or forms for your convenience.

Pleage return your document, along with a copy of this letter, within 60
days or your £iling will be considered abandoned.

If you have any gquestions concerning the filing of your document, please
call (BSD) 487-63567.

Every corporation,
liability company or

FRX Aud. #: H98000012973

Michelle Hodges
Document Specialist Letter Number: 298A00037456
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@ ARTICLES OF ORGANIZATION FOR FLORIDA & Zo
LIMITED LIABILITY COMPANY S 59

Noo9p

ARTICLE I -NAME — IEI

T 5o

The name of the Limited Lisbility Company is Bragg, LLC. ~ S

- :bg
= 3=

SN

ARTICLE II - ADDRESS

The muiling addrass and street address of the principal office of the Limited Liability Company is:

cfo Harleston R. Wood, Esq.
1000 Brickell Avenue, Suite 300

Miami, Florida 33131
ARTICLE III - DURATION

"The period of duration for the Limited Lisbility Compazy shall be vntil July 20, 2048.

ARTICLE IV- MANAGEMENT
"Ithe Limited Liability Compeny is to be managed by the members and the names and addresses of the
managing members afe:

Yohn Antony, P.O. Box 121311, Clenmont, Florida 34712
Paul Antony, </o Terry Vacek, Guardian, 1650 North Highway 39, Buttonhill Estate, Somerset,

Kentucky 42501
Terry Vaeek, 1690 North Highway 39, Buttonbill Estate, Somerset, Kentucky 42501

ARTICLE V - ADMISSION OF ADDITIONAL MEMBERS

The right, if given, of the remaining members to admit additional members and the terms and
conditions of the admissions shall by unanimous consent of the members.
ARTICLE VI- MEMBERS RIGHTS TO CONTINUE BUSINESS
The right, if given, of the remaining menbers of the Ermited Kability company 1o continue the business
on the death, retirement, resignation, expulsion, bankruptey, or dissolution of a member or the
munmofnnyuﬂmcvuﬂwﬁchmmmesthaemﬁmad membershipy of a member in the limited
Tability company shall by unanimous consett of all the members.
Prepared by
Hasleston R Wood, Esg.
1000 Brickell Avenue, Suite 300
Miami, Florida 33131
A, Bar. No. 291757 (BOS)RSE-1000 ek 298
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REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OFFLORIDA

1. The name of the limited Liability company is Bragg, LLC.
2. The name and address of the registered agent and office is:

Harleston R. Wood, Esq.
1000 Brickell Avenue, Suite 300
Miami, Florida 33131

szingbmnamzdasregiﬂemdagmtandtowceptaemeeafpmmsfortheahovemedﬁnﬂted
liability company at the place designated in this certificate, I hereby accept the appointment as
tegistered agent and agree to act in this capacity. I further agres to comply with the provisions of
all starutes relating to the proper and ecraplete performance of my duties, and I am familier with and
accept the obligations of my position a8 vegistered agent.

Mol t= p.sdd! v

Signature Date
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AR’IICLES OF MEMBERSHIF AND CONTRIBUTION
The undersigned member or authorized representative of Bragg, LLC. Deposes and says:
L. the above named limited fiability company has at least two members;
2. the total amount of cash comtributed by the member(s) is $1,000.00;

3. if any, the agreed value of property other than cash contributed by member(s) is $0.
A description of the property is attached and made & part bereto.

4. the total amonnt of cash or property anticipated to be contributed by member(s) is $1,000.
This total includes amounts from 2 and 3 sbove.

A)/M/ Joofe

Signature ofmember mthorized or representative of 8 member.
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CERTIFICATE OF DESIGNATION OF
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