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BROTHERS AND SISTERS ENTERPRISE, LLC.
A Limited Liability Company
Organized under the Laws of the State of Florida

ARTICLE 1 - NAME

The name of the limited liability company is:

BROTHERS AND SISTERS ENTERPRISFK, LLC,

ARTICLE 1l —- ADDRESS
The street address & mailing address of the principal oflice of the Limited Liability Company is:

238 SW GROVE AVENUE
PORT SAINT LUCIE, FLORIDA 34983

ARTICLE HI - REGISTERED AGENT AND OFFICE
The name and the Florida street address of the tegistered agent are:

KARRIEMAH LASHLEY
238 SW GROVE AVENUE
PORT SAINT LUCIE, FLORIDA 34983

Having been named as registered agenl and to accept service of process for the above stated
limited liability company at the place designated in this certificatc, 1 hereby accept the
appointment as registered agent and agree (o act in this capacity, I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 605, F.S. / —’;-,—,.

Wﬂ L. ASHW gtstcrcd Agent
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ARTICLE 1V - MANAGERS
The Managers of the LLC are as foilows:

Kariemsh Lashlcy, AMBR
238 8W Grove Avenus
Port Saint Lucie, Florkda 34983

Leslie Smﬁﬁgq AMBR
238 SW Grove Avenoe
Port 8aint Lucie, Florida 34983

James Lashley, Jr., AMBR
107-109 W 137th Street Apt 3C
New York, NY 10030

Octavia Robinson, AMBR
107-109 W 137th Styeet Apt 3C
New York, NY 10030

. In accordance with section 6035.0201, Florida Statutes, the execytion of this document congtitutes
the fucts stated herein are true,

an affinmation nndcrthapﬁml{:psptpm
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