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@ ARTICLES OF ORGANIZATION
OF
Lewis-Brooks Funeral Home, LI.C

The undersigned does hereby subscribe 1o and Ble these Articles of Organdzation forthe
purpose of organizing 2 limited liability company under the Florida Limited Liability Company
AcL

ARTICLE ]

NAME
The name of this limited liahility ¢company is

Lewis-Brooks Funeral Home, L1C

ARTICLE H
PRINCHPAL OFFICE/ MAILING ADDRESS

The principal office and mauhng address of this limited liability company is:

3835 NW 186 Street
Miami, FL 33055

A.'RTICLE ]II
REGISTERED AGENT, REGISTERED OFFICE AND REGISTERED

AGENT'S SIGNATURE
4o .
The name and the Elorida street address of the registered agent are
© 7 Lisa Brooks

3835 N'W 184" Strest
Miami, FL 33055

Having been narned as registerad agent and 1o accept service of process for the above stated
oL

limited liability Company at the place designated in this cenificate, { hereby acceqt the
appoinunent as registered agent and agree to act in this capacity. I further agree to

. [
cgim ly %3]
with the provisions of all statutes relating to the proper and caomplete performance
duties, and [ am familiar with and aceept the obligations of my position as registered :ggm ag
provided for in Chapter 608, F.5.
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ARTICIE IV
MANAGEMENT

‘The limited liability company is to be managed by its members and is, therefore, 2
member-managed company. The name and address of each Munzger or Managing Member is
as Follows:

Lisa Brooks

Member
3835 NW 185™ Street
Miami, FL 33055 -
Eileen Lewis Member
10000 Qlive Street
Miramar, FL 33025
¥ Authorized Representative of the Member
' (o accordance with Section 608,408(3), Florids
; s Sanutes, the execution of this docyment constitites an
Y * affomgtdon under peoalkies of petjury thay the faces
. ~ stzted herein are gue.)
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