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" ARTICLES OF ORGANIZATION H08000937335

- FOR ‘
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE] - Name
The name of the Limited Liability Company is: BR Supplies LLC

ARTICLE Il - Address
The mailing address and strect address of the principal office of the LmutedLm.hﬂny Company is:

Principal Office Address; Mgg_AM
16711 Hemingway Drive _ * " __. 16711 Heminpway Drive
Weston, FL. 33326 Weston, FL 33326

[~

@

P

ARTICLEIII - Registered Agent, Registered Office & Registered Agent's Signature @
The name and Florida street address of the registered agent are: o
' Raque] Lopenza =

=

Name E

16711 Hemingway Dr. | a

(P.O. Box or Mall Drop Box NOT Acccptabls)

Weston, FL 33326
(City / Sinte / Z3p)

Having been named as regisiered agen! and 1o accept service of process for the above stared limited liability company
at the place designated in this certificate, I hereby accept the appointment as registered agent and agree fo act in this

NOHVHC-H0T 30 NOISIAIG
3IYLS 40 A¥VIIHI3S

capacity. 1 further agree to comply with the provisions of all statutes relating to the proper and complete performance

of my duties, and 1 am familiar with and accept the obligations of my position as registered agent as provided for In

Chapter 608, FS.
| | WO s,

Registered Agent's quuatun: Raq'uel Lopenza

HD8000037335
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ARTICLE IV - Manager(s) or Managing Member(s): | HOBOD0D37335
The name and address pf each Manager or Managing Member is as follows: : . :

Title: " Nameand Address:

"MGR"=Manager

"MGRM"=Managing Member

MGR Raquel Lopenza - 16711 Hemingway Dr., Weston, FL 33326

MGR

Bellessi Betancourt - 16711 Hemingway Dr., Weston, FL. 33326

(Use attachment ifhecessafy)

REQUIRED SIGNATURE: |
(qa@Ml/‘X[ 7

Signature of a member or authotized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the cxecution of this

document constitutes an affirmation ander the penalties of perjury that the facts
stated herein are true, )

Raqilel Lopenza
Typed ot printed name of signee
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