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ARTICLES D;= ORGANIZATION
OF
BRUNAL FAMILY, L.L.C,,
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE
NAME o =
T . e 2270
The name of this limited liabilify company is: = 2=
t {oF ;
Brunal Family, L.L.C. w 2%;
=0 g'n
- g%
ARTICLE If = 2m
ADDRESS @
The mailing and street address of the principal office of the Limited Liability Company ;s
21 Bluebill Avenue, 5505
Haples, Florxida 34110
ARTICLE i
DURATION
The period of duration for the Limited Liability Company shall be:
perpetual
PREFARED BY: '
Richard D. Lyons, Esqg. BRUNAL FAMILY, L.L.C.
5121 Castello Drive, Suite Two Anticles of Qrganization
Napies, Florida 34103 Page 1 of 2
Floriga Bar No. 51883
Telephane (341) 262-3311
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ARTICLE IV
MANAGEMENT
(¢check and complete the appropriate statement)

& The Limited Liability Company is to be managed by a manager ormanagers and the
name(s) and address(es) of such manager(s) whe isfare 1o serve as manager(s)
isfare:

Raymend Brunal
21 Bluebill Avenue# 5505
Naples, Flarida 34110

The Limited Liability Company is to be managed by the members and the name(s)

o
and address{es) of the manraging member(s) is/are;

n/fa

Executed this 722 day of July, 1999
gy. 2t :15(\'“‘“’[)

Raymohd Brunal, Managing Member

FREPARED BY; Y

.Richard D, Lyons, Esq, BRUNAL FAMILY, LL.C.

§121 Castello Drive, Suite Two . Articles of Qrganization
PageZorl

Naples, Florida 34103
Florida Bar No. 61883

Telephone (841) 262-8311
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

. PURSUANT TO THE PROVISION OF SECTION 808.415 OR 608.507, FLORIDA

LIS =
ol . . oy PR . oy

STATUTES, THE UNDERSIGNED LIMITED LIABILITY GOMPANY SUBMITS THE
FOLLOWING STATEMENT 1IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. Thie name of the fimited liability company is:

Brunal Family, L...C.

5 The name and address of the registered agent and office is: ‘

Karey Hensley, C.P.A.
5117 Castello Drive, Suite One
Naples, Florida 34103

Having been named as registered agent and to accept service of process for the above
stated limited Fability company at the place designated in this certificate, | hereby accept
the sppointment a8 registered agent end agree to act in this capacity. 1 further agreo to
comply with the provisions of ail statutes relating fo the proper and complete performance
of my duties, and f am familar with and accept the obligations of my position as registared

agent.

Ao, L alae.

Signature \ Date -

Filing Fee: $35 for Designation of Registered Agent
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

" The undersigned mernber or authorized representative of 2 member of Brunal Family,
- L.L.C. deposes and says:

1. The above named litnited liability company has at least two members
2. Thetotal amount of cash contributed by the member(s) is $1,722,00

3, If any, the agreed value of property other tha'n cash contributed by
member(s) is $342,763.00

The confributed property is comprised of two promissory notes, one
a value of $42,808, and the ottier $299,856.

4.  The amount of cash or property anticipated to be contributed by

member(s) is $344.485.00
This total includes amounts from 2 and 3 above.

@Mm( W A el T

Signature of a member or authorized representative of a member.

In accordance with section 608.408(3), Florida Statutes, the
execution of this affidavit constitutes an affirmation under the
penalties of perjury that the facts stated herein are true.
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