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ARTICLFS OF ORGANIZATION mn FLORIDA LIMITED LIABILITY COMPANY

ARTH.LE ! - Name: i

The name of the Limited Liability Company 1=

Tue Puace via Bravan, LLC

ARTHCLE IY ~ Address:

The mnailing address and strees address of the principal office of the Lirnited Liability Company is:

133 Nwl 82ad Ave. Sude (09, Miami \FL 36k
ARTICLE 111 - Registered Agent, Repistired OfEce, & Registered Agent’s Signatars:
Thc name orad the Florida street address of the registered agent are:

‘C‘A ABAEL iégg.gu

Name
3186 N, 82 ad Pue. Sode 109
Florids syreet address (PO, Box NOT sceepiabic)

Manws P S%ilt o =
City, Suie, and Zip 132" "7 -
Having been named ar registered agent and to aceept service of process for the ahove stated timised - a2 3> -
{iabifity compuny of the pioce designated i this cerrificate, [ kereby accept the appointment as regurmred ST
agent and ugree 1o oot in this capacity. | finther ogree to comply with the provisions of off sectutes - * oo

reluring fo the proper an comglete Grmarice qfw durm:_ and | ar familidr witk ard accept rke
obligations af my position ax resis. in Choprer 608, F X.
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Articie IV - Munagement (Check bot if applicable )

{1 The Limited Liability Company is to b managed by one manager or more managers and is,
therefore, 2 manager - managad campany.

{An additionx) u@ @jﬁ :ﬂ'ecm-: date is requestad)

Signature uf = m:m her ur 18 xarksrired ﬂ;mmuuﬁn of & aembder. ) T

{in aczardance -mm scelion §08.408( )}, Florida Stptwes, the excootion

of Uitz docurnent sonatities sn atfirmation under the penaltics oF perjury
that the {aeig st Berein are nae.y
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