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ARTYCLES OF ORGANIZATION FOR FLORIDA UMITED LIABILITY COMPANY

ARTICLE t - Name;
The name of the Limited Liability Company is:

898Q Srothens, LLE
(Must end with the words “Limitcd Liability Compary. “1.L.C.." ar “LLC.™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limlied Liability Company is:

[ ddress: Matiling Address:

SAME

Pri

1777 Blount Road
Sulte 502
Pompano Beach, FL 33060

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

dnather husingss entity with an active Florida registration.)

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

Kevin J. Brandel Masarry Corrstruction, Ing
Name

1777 Blount Rowd, Sulte 502
Florida street address {P.O, Box NOT acceplable)

Pompano Beach FL_33069
City Zip

Having heen nomed as regisiered agent and to dccgpy service of process for the akove stated limited fiability compan,
the place designated in this certificate, | hereby/ accepr the appolnmment as reflistered agent and agree ro act in thi;

copacity. / firther agree to comply with the prfivisions of all statures relatiggfo the proper and complete performar
on as registered agen ax provided for i

of my duties. and | am familiar with and acdept the obligations of 'y

Chapter 0f)5, F.S.. e ~
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ARTICLE V-
The name and address of cach person authorized to manape and control the Limited Liability  Company:

Title: Nemeand A :
"AMBR" = Authorized Member
"MGR" = Manager
ANBR Wavin J. Bratvinl Sr.
1717 Bloyrt Ra #502
Porapand Boach, FL 33089
AMBR ¥.ovin ). Brendel Jr.
AT?T Blownt Ro #5032
Pormann Beach, FL 33089
AMBR Keith A Brandel
17T7Rlount W 2502
Pompeny Beach, FL 33069
Nk NA

{Use attachment if neceasary)

ARTICLE V: Effcctive date. if other than the date of filing: $2314 AOFTIONAL)
(11 an effective dnte is listed, the dtate must be specific and cannot be more than five business days prior to or 90 days a
the date of filing.)
ARTICLE VT: Other provisians. it any, j
/ 74
/4

REQUIRED SIGNATURE: / M
representative of a member.

Signatury/of a rfigatber or a&mll:yﬁd
sectioh 605.0203 (1) (b).Florida Statutes, the exceution of this decument

(Tn accordance wi
constitutes an afimmation under tie penaltics of perjury that the facts stated hercin are truc.
I am awgre that any faise information submitted in d document 1o tie Department of State
constitutes a third degree felony a8 provided for ins17.155.F.8,)

Kovn J. Brandel Sr.
Typed or printed name of signee _
Filing Fees; ey
5125.00 Flling Fee for Articles of Organization and Designation of Registered’Agent <2 ..
$ 30.00 Certified Copy (Optionsl) }:“;’: v if
$ 5.00 Certificate of Status (Optional) rjffw N T
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