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ARTHCLES OF ORGAMIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE § - Name:
The name of the Limited Lighility Company is:

JUAN FPELIX BRAVO P.L.

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Idablht{CDmpany is:
MAILING ADDRESS: 14714 8W 1057 TERRACE MIAMI., PL

OFFICE ADDRESS: 9010 SW 137 AVE. SUITE EC-2139 MIAMI, PL 33186
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

JUAN FELIX BRAVD
Namc

14714 BW 107 TERRACE
Florida stroet address (P.O. Box NOT acccptable}
MIAMI, FL 33196
City, State, and Zip

. Having heen named ax regisiered agent and 1o accept service of process for the above stated limited
Hability company ar the place designated in this certificare. I herelby accept the oppointment as
reglstered ngent and agree to act in this capacily. I fother agree 10 comply with the provisions of alf
shasites relaring to the proper and complete performaonce of my dutles, and T am fumilior with and
accept the obligations of my posizion as registered agent as provided for in Chapter 608, F.S.

,:;;Eéij,,p,f-

Repistered Agent's Signatire

v o -
r-'r(_g -
—

» ”-!"
>
o g o
>‘3“; -
P e mI,—-
L.Tn xx -
—na s
=2 W
e} ] —_ _
T

BO4000034430 3



BO4000034430 3

BOA000032430 3

-

cle IV - Management (Check box if applicable.)
The Limited Lisbitity Company is to be managed by one mapager or more managers sud is,
" therefore, a manager - managed company. . '_ : '
. (An additional artivle must be added if an effective date is requested)
, " Signaturs of & member or 1% nufb.origid represenigiive of n Mu.' .
dn aceordance with section 60R.408(3}), Florida Statutes, the execution
of this docpment constitutes an affirmation under the pepalties of pegury
that the facts stxted herpdn 4ve froe,)

JIAN_ERLIX _BRAYO
Typed or peinfed name of signee

'AR'PI(::LE ¥; THE SPECIFIC PURPOSE OF THE COMPANY IS«
PRACTICE DF LAW.
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