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: ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 -Name: Ze o
=y Poie B
The narse of the Limited Liability Company is: = o
;:?,b ™ T
L o =
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: I Mo = 2
Bracho Mutiservices L.L.C. o o=
S
ARTICLE II - Addscss: =2 o
=7 =

The mailing address and street of the principal office of the Limited Liability Campany is:
9915 W, Okeechobee Rd. Ste 5202
Hialeah Gardens, Florida 33016
ARTICLES 1¥I- Duration:
The period of duration for the Limited Liability Company shall be:
Perpetual

ARTICLES IV — Management:
{Check the apprupriatc box and complete the statement)

XX The Limited Liability Company is to be managed by 4 manager or managers and the names)
and address(s) of such manager(s) who is/are to serve as managers(s) isfare:

Morela Josefina Vivas 9915 W. Okeechobee Rd., Ste 5202

Hecmar Husion Rondon Bracho Hialeah Gardens, Florida 33018
Margarita Leonor Bracho Cchoa

ARTICLE V ~ Admission of additional Members:

The right, if given, of the members to admit additional members and the terms and
conditions of the admissions shall be:

Determined by a majority of the voting members.

Prepared by: Ruiz & Co., P.A.
1665 West 68" Street, Ste# 206
Hialeah, Florida 33014

(305) 828-1277
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ARTICLE VI - Mcmbers Rights to Continue Business:

The right, if given, of the remaining members of the limited liability company to continue
the business on the death, retirement, resignation, expulsion, bankruptey, or dissolution of
the member or the occurrence of any other event which terminates the continued =

membership of a member in the limited liability company shail be:
i

Determined by a majotity of the voting members.
Fo
!

Signature of a member or a‘h authorized representative of 2 member,

{In accordance with section 608.408(3), Filorida Statutes, the exccution of this affidavit constitutes an
affirmation under e penalties of perjury that the facts stted herein are true.}

Morela Josefina Vivas

Type or printed name of signéé
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO
DESIGNATE A REGISTERED OFFICE AND REG(STERED AGENT IN THE STATE OF FLORIDA,

MBS

1. The name of the limited liability company is: Brache Multiservices L.L.C.

40 Auy!L
12:€ Kd 02970 19
037114

2. The name and the Florida Street address of the registered agent is:

Morelz Josefina Vivas
9915 W. Okeechobee Rd., Ste 5202
Hizaleak Gardens, Florida 33016

VaIb0 TS ' 3388y
3lvle S.gV"ﬂVl

Having been named as regisiered agent and to accept sarvice of process for the above
Stated limited liability company at the place desigrated in this certificate, | hersbhy accept
the appointment as registered agont and agres to act in this capacity. | further agreo to
comply with the provisions of all statues relating to the proper and complote performance
of my duties, and | am familiar with and accept the obligations of my positian as regfstored

agent.

S{gngpire
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