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ARTICLE [ - Name: —~ o
The name of the Limited Lizbility Company is: ;I' ==l é:z‘ _
- =5 — O
BRAZTRAVEL LLC 28 G =
TS B oo
Y W
ARTICLE 11 - Addresa: ?22 c:)
The mailing address and street address of the pnnctpn.l office of the Limited Sm 2
Liability Company ls:
Principal Office Address: - Ma ddress:
2633 LEE STREE 2635 LEE SIREET
HOLLYWOOQD F1. 33620 . HOLLYWOOD F1, 33020

ARTYICLE III - Registered Agent, Reg‘lmrad Office, & Rogistered Agent’s
Signstore;

The pame and the Florida street address of the registered agent are:
JON L AUSTER

. 2635 LEE STREET

HOLLYWOOQD FL 33020

Having been named as registered agent and to accept service of process for
the above stated limited liability company at the place designated in this
certificate, I hereby aceapt the appointmsnt as registered agent and agree to
act in this capacity. 1 further agree to comply with the provisions of all
staiutes relating to the proper and compiiie performance of my duties, and 1
am familiar with and accept the oblipations of my position as registered agent
us provided for in Chapter 808, F.S..

istered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE TV- Manager(s) or Managing Member(s):
The name ard addrcss of each Manager of Mapaging Member is as follows

Title: ¢ angd Address:

JON L. AUSTER-MGR MARTHA C AUSTER-MGR
2633 LEE STREET 2635 LEE STREET
HOLLYWOOD FL 33020 BOLLYWOQOD FL 33020

ARTICLE V: Effectiva dats, if other than the dats o filing: £/ /% &
(if an effective date is listed, the date mnst be specific angd cannot be more
* than five business days prinr to ar 90 days afier the date of filiag.)

REQUIRED SIGNATURE:

Sigmaturg4f a member or an anthorized representative of » member.
(Inac mee with section 608.408(3), Florida Statutes, the execution

of this docurnent constitutes an affirmation under the penalties of perjury
. that the facts stated herein are true.)
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