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H03-131455
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name of Limited Liability Company:
BRAXTON, LLC

»
ARTICLE II - Mailing Address & Street Address of Limited Liability Company:

Address: 9970 NW 5157 LANE

(lity, State & Zip: MIAMI, FL, 33178
ARTICLE III - Registered Agents Name, Office Address, & Registered Agent’s Signature:

VERNITA C, WILLIAMS

Name

9970 NW 515T LANE
Address (P.O. Box NOT Aceeptable)

MIAMI, FYL. 33178
City, §tate, Zip

registered upent and to accept service of process for the above stated limited liublity company at

Having ben named as
fu‘ certificare, I hereby acospe the appriniment as registeved agent and agree o oot in this
all stasutes velating to the proper and complete performance

the piger \fesignaied in ¢
ty. | further ggree to comply with the provisions 4;}'
ipations afmy pos:tirm as registered epent as provided for in

capam
my duﬁ i15, and I am famitiar with and accept the ob
aptrr 6“8 FS. )

j) %&%ﬁéﬁ@kﬁ/ ‘ 4-15-2003 PR
geni’s Signature Date B3

Article I - ﬁement (Check box IF applicable,)
inbility Corpany is to be menaged by one manager or more managers and is, "27
A

3 The lemﬂ i
thetzfore, 2 manager - manage company.

! &
: ) _...'_“.'F ‘...:‘ l_‘.- L arran :
zed representatwe of = lm:mb;:r.

Signacare of 2 ey or'
In aceordance with section 608 408 (3), Florida Statutes, the execution of this
document constinutas ap affirmation under the penalties of perjury that
the facts steted hersin are true,

C. WILLIAMS

VERNITA
Typed or printed name of signee

H03-121455
Prepared By: Ace Industries 54 WW 11 Street Miamd, Florida 33135 (305) 358-2571
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