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STATE OF FLORITA - ARTICLES OF ORGANIZATION OF
GOLLEV-BRA LLC
Pursuant to 5 608407, Florida Statutes,
ARTICLE I - Name:
The name of the Limited Liabshity Company is:
GOLLEV-BRA LLC
ARTICLE Il - Address:
The mailing addeess and strect address of the principal offics ol the Limited {aability Company is
5300 NW 33RD AVE., STE. 119, FORT LAUDERDALE, FL 33309 i
~l
ARTICLE T - Repistered Agent. Registered Office, & Registered Agent’s Signature: g%
The name of the Florida sirect address of the repisiered agent are: ;-{;_‘J_‘
T
LIS E. VICENTINI - %;g #
Tame r?-‘ E’Eér"!
o
5300 NW 33RD AVE., STE. 119 O T
Fiorida strect address (0 () Rox N AGGRETARLET -

B
N o

FORT LAUDERDALE, ¥L. 33369

Ciy " State and Zap

¥yo
!

{eneing been named as registeved agent and 1o aueept servee of process far the above siated limsted labidity compom
i 182 plae designated in this certificate, ] hereby accept the appointment as regisiered agent and agree ta oot

ihis eapueity, 1 further agree (o comply with the provisions of all statutes releting (o the proper and somplete performence
af ty detivs, and I am famiting with and acoept the chligations of my position as registered agent as providied for in 608
FAR

Ressistered Ag«cn\{-\% Signatire o
ARTHCLE 1Y - Managemeni {Check Box if Applicable?)

X The Limited Liability Company is to be managed by one manager or mote managers and is therefore, o
manager - managed company.

A

signature of & member o suthorized represenative of o membe

{in accordunce with seeton GORAORES), Blotida Statutes, the execution
of (his dosurnent consrituies an ablirmanion under the penatiics of periury

that the Lagts stated herein are Fue.)

DAVID L. SURINA

Teped or Printed mene of sigree

Preparer Info; ‘
Aaroorp Semndond, did Mgt fgudna

OB SRS e wa Ble I ATFER 1T, KiRpeuties: i SOGES, /PRA0) FexasRi %
Fax Audit No, ((H010001233542 )
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 608.413 ar 608.507 FL.ORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
HOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLAORIDA. ' - Hen
I
1 The name of the limited liability company is: ;%
o =
GOLLEV-BRA LLC = ZEm
o Wi
2 o
2. The name and Florida street address of {he registered agent are. ~o ;_3::‘3
S5
L.UIS E. VICENTINI g

Dumne

5300 NW 33RD AVE., STE. 119
Florida vtreet address (.0, Box NOT ACCEPTARLE

FORT LAUDERDALE, FL 33309

Lty Slate and Zip

Having been named as registered agent and ta aecepl Service of process For the above stcded fimired
bhility compenry at the place designated in this cerlificote, ! hereby accept the appointinent ds
registered agent and dgree o act in this capactty. | Sirther agree to comply with the provisions of
all statutes relating lo the proper and complete performemce of my dulies, and 1 am famifiar with
and qecept the obligations of my position as registered agent ay provided for in Chapier 608, TS,

Registered Agent L{AS E. VICENTINI

Pax Andit No. ((HD1000123354 2 B



