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Wa raceived your «lectroniczlly transmitted dooument
document has not been filed

However, the
refax the complete document,

Please make the Ffollowing corrections and
including the electronic filing cover sheet

AQ& The document is illegible and not zcceptable for imaéing

!
Section 607 .0i20(4}, 617.01201, or 608.408%1, Florida Statutes, requires
all gorporate documents to be typewritten or printed: in ink.

If you have any questions concerning the filing of your document, please
call (#30) 245-6094,
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ARTICLES OF ORGANIZATION
FOR
FLORIDA. LIMITED LIABILITY COMPANY
ARTICLE [ - Namae: ;}
The name of the Lirnited Liability Compauy is: :
Bryan Razd Development Group, LLC

ARTICLE 17 - Addvress:
The mailing 2ddress and street address of the principal office of the Limited Liability Company is:

Pringipat Offtee Addvess: _ Mailipg g_‘! Adgdress:

{- 16375 NBE 18 Ave 16375 NE 18 Ave .

Suite 331 Suit;e 3371

Miami, FL., 33162 ‘ Miaﬂfif FL. . 33{53\

ARTICLE JII - Repistered Agent, Registered Office, & Registered Agent’s Signature;
The name and the Florida street address of the registered agent a;r.e:

Bavid Bakalarx f —
Mame ; rﬂ.:ﬁg‘ o > °9
458 N. Park Road, #410 xh B
E -y =
' f Pk T A
Florids strect address (P.0. Box NOT acceptabie) gl >
i [ 3P
. Hollywood _f33921 - ¥ =2 m
FLORIDA WYy i
City, State, and Zip — %a PIS
®Tn o

Having been named as registered agent and to occept service of proceys far the above stated Bmited liability
compeny al the place designatad in this cervtificate, I hereby accept the appointment as registered agent and
agree io acl in this capacity, I further agree fo comply with 1he provisions pf ol statutes relating to the praper
and complete performance of py duties, and I am familiar with and accept the obligations of my position as
registered agent as provider for in Chaprer 608 lofida Statutes. '

; .

Registered Agen's Signature
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ARTICLE IV. Manager(s) or Managing Member(s): |
The parms and address of sach Manager or Managing Membef; is as follows:

Titfe: Narne and Address: -
"MGR" = Manager
"MGRM" = Managing Member j

MGRM Albert RBenalloun

} -

16375 NE 18 Ave
$337 i . -
 Miami, FL.. 33162

MGRM Yannick Ban—zéz&n
i HEF?E WE 18 Ava .
£$233 i

Miami, FL., 33162

|
1

(Use attachment if necessary)

NOTE: An additiona] article must be added if an effective dﬁ;te is requested.

REQUIRED SIGNATURE: %

Zignatire of a member or an authorized representative of nzmnmber.

{1n azcordance with section 608.488(3), Florida Stahutes, the cxi_:amiar.
of this docurmenl congttutes an afflrmation under the pensitics af periury -
thar the facts stted herein are brue,) '

qu_éqtqfaf* -

Typed of printed game of signee i

i

$104.00 Filing Fee for Arficler of Orgagization

& 25.00 Daslgnnation of Reglstered Agont

£ 30.69 Certified Copy (Optional) :
$ 540 Certificate of Statas (Optional} E
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