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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LYABILITY COMPANY

ARTICLE }
The name of the Limited Liability Company is: Bravante, L1C
_ ARTICLE I

The street address of the pfincipal ofﬁce of the Limited Liability Company is:

1 Santanider Ave. .
J=L171" ‘ DY

.‘_ - . -‘ _:' _‘.". EEERE ; -
_ARTICLEN Ze B
' i . . N ;CJ —!
The purpose for which this Limited Liability Company s organized is: :ﬁﬁ %
.:al- ?: . o F
ANY AND ALL LAWFUL BUSINESS. @z 3
' Mey
R
' —
ARTICLE IV o 2
juinsimett =
om =
The name and Florida streel address of 1he registered agent is: >
Raoul Garcia-Vidal
2655 Le Jeuns road, Suite 542

Coral Gables, FL., 33134

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 accept the

appointment as registered agent and agree to act in this capacity, I further agree to comply with

the pro\(iz';ions‘of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the cbligations of my position as re,

agent.

TO ORI
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ARTICLE YV
The name and address of managing members/managers ara:

Title: MGRM
Alberto Vadia
GG e bren der Ave
v )RS, B3¢

\'> .m'
: ’ o =
r"l"l"t =
2 = T
e
rm =
w
Ao ™~ ﬂ
, . " m—< L)
Mo 'Ky
A
534 -
2= P
Om F
s -

ARGV CLIENTS-Dorporale\Vadis-Brsvanie, LLC 07V99%iticles. e.dag

15102/0 00 WIE XA,

TOTAL P.B@3



