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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

:Brcméinq ¥; L
ARTICLE II - Address:

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

4D NW 103 RD TER APT 203 Peabrove Pines T
33026_- 5939,

ARTICLE I1I - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are: | he Linited Liabitiry

Comparny cannat serve as its own Registered Agent. You must designate an individua! or another business entity
with an active Florida registration )

l’SQ\)mo(b\ Jo‘a@ @&ef_:lﬁ‘
145 Nw 103 R TER APY 203 Verdomre, Vines ¥L
33020 - 5934,

ARTICLE 1V o
The name and title of each person authorized to manage and contrci the Limited
Liability Company: (MGR or AMBR)
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Required S; :

¢ Al 0

Signature of a mer

nber of an authorized representative of it member.

UMNARY  JPSE  (ORTEEGA
>/F} = 0D KIEGA

or printed name of signee

Having been named as registered agent and to acce

Pt service of process for the above stated
limited Hability com

pany at the place designated in this certificate, I hereliy accept the
agent and agree te act in this capacity. I further agr
es relating to the proper and coruplete performance

coept the obligations of my position as registered ager t as provided for
in Chapter 6035, F.S..

MY

Registered Agent’s Signature (REQUIRED)

Tam familiar with and a
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