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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is;

BRMFSRD  BVENE . LiC
(Must endd with the words “Lishited Liability Company, “Lamited Company” or their abbraviation “LLC," or “LL2."%

ARTICLE U - Address;
The mailing address and street address of the principal office of the Limited Liability Company is:

Vg it o2l Gafved DLevE WuvE

Tl s

oM,
—Flelahh 2264 ~Elafbb  IICHF
= Lo
ARTICLE, ITI - Registered Agent, Regisitred Office, & Registered Agent’s Signatures 1,
{The Limited Liability Cantpany cannot serve an its vwn Regiswrod Agsnt. You must designate s individusi or another., é
business entity with sn sctiva Florids registraten.} ?ﬁ‘ =
The name and the Florida street address of the registered agent are: ‘::‘ )
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10226 GALbes MIsVE DENE |
Florida street address (PO Box NOT accepiable)

Tomld A v
City, Stite, and Zip '

Having been named as registered agent and 1o accept service of process for the abowe swated itmited
Hability compary af the place desismated in this certificate, I hereby aocept the appointment as
registered agent and agree to act in this capacity. 1 firther agree (o comyly with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am famillar with and

accept the obligations of my position as registered agent as provided for in Chaprer 668, F.5.
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Registersd Agent's Signature (REQUIRED)

(CONTINUED)
Pagelof2

(Haeoamm ’{—S'E:ﬂ

SERIE



SUN-13 7208 B3 I25 ARl
] 0

(Wobosorsa7553)

ARTICLE 1V- Manager(s) or Managing Member{s):
The name and address of each Manager or Managing Member is as follows:

Titlg; Naume and Address;

"MGR" = Manager

"MGRM" = Managing Member

NG M , @oset v, Pavec
Loy [
ToarEd  Fi. 36y~
MG R . ipyaed £ Pavel

]OH:Q‘ Q Qﬂbﬂ—i mg& i)&\!ﬁ -

Thld . i, 3364

o
Ty
55
(Use attachment if necessary) 3;%_2
ARTICLE V: Effective daie, if other than the date of filing: . (OFHGN}@
(f an effective date iy listed, the date must be specific and cannot be more than five business dayy
1o or 90 days afier the date of ipg.) s
SOrd
REQUIRED SIGNATURE:

=

Signature of & membor or aa antherized rprescatative of n member.

(In secondance with section: 608 408(3), Florida Statutes, the execution
of this dooument constitutes an affirmation under the pennlting of perjury

thist the facts stated herein are tru.)
S {1 Orren
Typed or printed name of signes

Filing Fegs:
$125.00 Fillug Fee for Articles of Orguniastion and Designation

of Rogisiered Agent
$ 30.00 Certifled Copy (Opdional)
£ %00 Certificaie of Status (Optional)
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