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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: RQ\\ ant Fi\"\ancl\ﬁ\ SCY'-":lCCS GYDU—P, L—L—C

Nume of Limited Liabiliy Company

The enclosed Articles of Organization and fee(s) are submitied for tiling.

Piease retern all correspondence concerning this matter 1¢ the following:

Brandy Bruch

Name of Person

Reliant Fioancial Services Givroup, LLC

Firm/Company

310 Cherny Drive

Address

Satellyte Beach, FL 32937
CivfState and Zip Code
wWorkbruch @ amail . Con,

A L e K
E-matl address: (ko be used tor future annual report notiticanon)

For further information concerning this matter. please call:

Brand, Brudh a )b 1 322- 69457

Nume of Person Arca Code Daytinw Telephone Number

Iinclosed 15 u check for the following amount:

PS125.00 Filing Fee DUS130.60 Filing Fee & TIS135.00 Filing Fee & i23166.00 Filing Fee,
Certificate of Swatus Certified Copy Ceruficate of Staws &
{additional copy ix enclosed) Centitied Copy

(additional copy is enclosedy

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Carporations The Centre of Tallahassee

P.O. Box 6327 | 2413 N, Monroe Street. Suite ¥10

Tallahassee, FF1L 32314 Tallahassee, FL 32303



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabiliey Company is:

Reliant Financial Services Gmxp/ L.L-C.

(Must contain the words “Limited Liability Company, “L.LC." or "LLC,

)

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

Mailing Address:

Principal Office Address:

310 Cherry Drive 310 Cherrv DY e
Saltivie Peadh , FL 32437 Satelh e Beacn FL 32937

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

another business entity with an active Florda registration. )

The name and the Flonda street address of the registered agent are:

Steven 7. Brugs

Nanw
210 Chexry Drive
Florida strevet address (PO, Box XOT accepiable)
Satrelite Beacth, FL- 32937
Ciny State Zip

Taving been namved as regisiered vgent and 1o aceept service of process for the above stated linired Habiline company ai the
pluce designared in this cevtificate, [ hereby aveept the appoinimient as registeved agent and aygeee o acr in this capuciiy.
Aurther agree (o comply with the provisians of all swtnies refering 1o the proper and complote poriorsunce of my duties, wnd |
am familiar with wid accept the obligations of my position as regisiered ageni us provided for in Chapier 6035, F.S.

-~ 7 _’_,.,—,"/":"‘
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-7 Registered Agent’s Stanature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of cach person authorized o manage and control the Limited Liabiliy Company:

Title; Nume and Address:
TAMBR" = Awhorized Member

"MGRT = Manager
M GR Steve Bruch

0 Ched™y Drive
Safeilite Beach FL 32937

MG Brand: Pruch
310 ey, DNyo
—Sateliite Beach 1L 324937

{Use attachment it necessary}

ARTICLE V: Effective date, if other than the Jate of filing: AOPTIONAL)
(If an effective date is listed, the date nmust be specific und cunnot be more than five business davs prior to or 90 days after
the date of filing.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Departiment of Swate’s records,

ARTICLE V1 Other provisions, if any.

REOUIRED SIGNATURE: /7

/ " A
/ % / é -

. " - - .
Signature of @ member or an autharized representative of a member.
This document is eaccuted in accordance with secnon 603.0203 (1) (b). Flonda Suatutes.
[ am aware that any false information sebmitted in a dovument to the Depanment of State
constitutes a third degree felony as provided for ins 817155, F 8.
Brana, Bruch

Typed or printed name of sighee

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)
S 5,00 Certificate of Status (Optional)



