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AMENDED ARTICLES OF QRGANIZATION
" FOR FLORIDA LIMITED WABILITY COMPANY’

ARTICLE |- NAME

The name of_ the Limited Ligbility Company is: GABRIELLE A. BROWN, LLC.

ARTICLE Ij-ADPRESS

The mailing address and street address of the principal office of the Limited
Liobility Company is:

4811 NW é5 Avenue

Lauderhill, Florida 33319
[wp)
-REGISTERED AGENT. REGISTERED OFFICE AND REGISTERED AGENT S =,
SIGNATURE =z 52
=0 g::'_“
The name and the Florido sireet addiress of the registered ogent are: Anthon‘ry o
~ C.G.Brown. 4811 NW 65 Avenue, Fort Lauderdale, Florida 33319. = ol
_ Havmg been named as reglstered agem‘ and to accept service of process for -

"+ the above stated limited fliability compony ot the place designated in this
- cerfificate, | hereby accep! the appainiment as registered agent and ogree lo
act in this capacity. further agree fo comply with the provisions of all statufes

* relating to the proper and complele performance of my dutias, and | am famiiar ,:

with and gccept the obligafions of my position as regisfered agenf as provided b B .

for in Chapler 608, Florida Statufes,

M/Lw, Cééwm f/v/a?

By: Anthony C.G. Brown {Date)
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ARTICLE IV-MANACERS OR MANAGING MEMBER

The name and address of each Manager or Managing Member is as
toliows: S
Title :

. ) Name and Address -
Managing Member Anthony C.G. Brown
4817 NW 65 Avenue
Louderhill, Florida 33319

' ARTICLE V: EFFECTIVE DATE
The effective dale is March 28, 2007.
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REQUIRED SIGNAT/L?E:V% C', Ca /}V‘w/ £ 57

SIGNATURE OF AUTHCRIZED REPRESENTATIVE OF MEMBER
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(in accordance with section 408.408(3), Florida Statules, the execution of this
document constitutes an affirmation

under the penalties of perjury that the facts .
staled herein are’ tnse- :
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