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ARTICLES OF ORGANIZATION
FOR
BROUS DEVELOPMENT LLC
(FLORIDA LIMITED LIARILITY COMPANY)
Angrcm 1 The xame of the Limited Lisbility Compeny is Brous Deve lopment -
LLC,

Ppag B ML | The mailing addrass and street address of the principal office of e
Limited Liability Company is 7000 Ysland Blvd,

Unit 1902, Aventara, FL 33160. Sen

- —m

ARTICLE 11, . The name and the Flotida strect sddress of the registered agent ave: ;g
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Florida street sddreny (P.0, Hox NOT acceptable) %‘; g ms

Tallaghagses, B, 32301 - =%

City, Staw, oad Zip gZm

Faving been named ar re

@riored aftanr ond Io aecept service of process for the above sated limited Fapilioy company o
the place designeted in thix certfficates, 1 haraly oa

Pt CEROIRDRARE ay repistered agenr ond agree fo ot In this copaciy. J
the praper and complete perfarmance of my dutfes.

ARTICLE IV, (Check boxifapplicable) [0  The limited Liability Company-is to'be-
managed by one manage: OF more managers and iy, therafore, 2 manager-mamaged company,
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Signature of member or

representative of = momber,

(In socuoedanes with sestion 608.408(3), Flosida Satutes, the exeeption of this
document conntinttey an affinmacion
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