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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LEABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liablity Company is:

Brilliarsi- Tdea WL
ARTICLE II - Addresa:
The maﬂ%ﬁ address and sirest address of the principal office 4f the Limited Liability Company is:
1 Qeve |

: B -
C’i%%ﬁ?ﬁﬁgr A%'—mt, i%ggééﬂce. & Rtfﬁismod Agant’s Signature:

The name and the Florida street address of the registerad a..geni are:
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w0 Clee l@md AL Ale Q7D

Flords sireet sddress (9.0, Box NQTistcentable)

(i [ wWader s 853750

City, Stte. and Zip
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Having been named as regisiered ager! and 1o gocept service ;?fprms‘a‘_for the above stated limited
Uability company gt the piace designated in this certificate, I Wreby accept the appolntment &8
registered agent and agree 10 act in this capacity. -{ further agee (o comply with the provisions of all
statutes relating to the proper and complete performance of my duties. and [ am famibiar with and
accepr the obligations of my positian a3 registered agent as p:?wdai’ for in Chapter 608, F.5.
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Regivered Agent's s@ure
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ﬁﬁcle 1\«: - 'Mam.gemt {Check box If applicaiie.} ! = =
] The Limiwd Liability Company is 10 be managed by ond manager or more m r3 Qﬁtﬁs, £
therefore, 8 manager - managed any. f % ;‘?‘: =
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{An addition! afficle inusi be/added if an cffectin ¢ duic is requested) $;§ -
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s‘”uT' of & member orln alithorized reprisentative of 5 member, - :m O
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(In acdordance wits sectinn. 605,404 1), Flondd Statates, the sxecation E?.g ~o
af this dociment constinites an affinnation undds the permities of perjury tgrﬂ o

that the fects steted hetein st¢ true.)
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