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COVER LETTER

TO:  Registration Section
Division of Corporations

SURBJECT; BRILLA AJRMBE, LLC
(Name of Limited Liabilily Company)

The anclosed Asticles of Organization and fze(s) are submitted for filing,

Please return all correspondence soncerning this matter to the following:

Sharor K. Gray

(Name of Person)

Triad Professional Services, LLC
' (Firtn/Company)

2050 Marconi Drive, Ste, 150

(Address)

Alpharetta, GA 30005

(City/State and Zip Code)
For further information concerning this mafter, please call:

Sharen K. Gray st (770 y777-2091
{Name of Paracn) {Arca Code 8 Daytime Telephone Numbcer)

Enclosed is a check for the following amount!

[ J5125.00 Filing Fee  [_15130.00 Filing Fee & &ﬁ»ss.oo Filing Fee & [_] $160.00 Filing Fec,
Contificete of Status . Certificd Copy Certificate of Status &
(additiemal opy is encloscd) Certified Copy
(additional capy i enclaged)

Mailing Address . Strest/Courier Address
Registration Section Registration Section

Division of Corporations Divigion of Corporations
P.O. Box 6327 Cliflon Budlding

Tallahassce, FL 32314 2661 Exesutive Center Circle

Tallahpssee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY-CO w%gv A
O

A
R (
ARTICLE I - Name: _ 7 - < ({\
The name of the Limited Liability Company is: T, e
vt gy O
A n""‘ " \" \2
BRILLA AJ RMB, LLC S W2
{Must end with the worda “Limited Liability Company, “L.L.C’.," or "LLC.") {fﬂ.':"-’: . <
PN
(//,' "

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
120 NE 27 Street, Suite 500 120 NE 27 Streel, Suite 500
Miami, FL 33137 ‘Miami, FL 33137

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Linbility Company canhot scrve as its own Registered Agent. You must designate & individual or another
busincys entity with an active Florida regiziration.)

The name and the Florida stregt address of the registered agent are:

NRA| Servicas, Inc.

Nanie

2731 Executive Park Drive, Suite 4
Flerida street address (P.O. Box NOT acceptable)

Weston FL 33331
City, State, and Zip

Huaving been named as regisiered agert and to aceept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiriment as
registered agent and agree lo act in this capacity. 1 further agree 1o comply with the provisions of all
Statutes relating to the proper gnd complete performance of my duties, and I am familiar with ancl

aceept the obligations of m Iy sition as registgred agent as provided for in Chupter 608, F.S.,

‘ /(/L&Lfr

/ Regilfered Agent’s Sighature (REQUIRED) b
Sharon K. Gray, Assistant Secretary

(CONTINUED)
Page 1 of2
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ARTICLE IV~ Manager(s) or Managing Member(x):

The namo end address of each Manager-or Managing Member is as followa:
"MGR" = Manager

"MGRM" = Mamaging Mamber

Namg gnd Address:

zo B
SR
—o @ N
MGR Agam Conen wm %
120 NE 27 Biveet, Eufte 600 e B O
Miany. FL. 33137 gy
—w R
S 2
zm ¥

(Use antgehment if nocessaryy

ARTICLE V: Efféctive dats, if other than the date of filing:
(11 am effeclive dute tx listed, the date must e specific and canpot be moro than five busdness days prior
to or 50 dayx after the date of Gling.)

. (DPTTONAL)
REQUIRED SIGNATURE

Signature ¥ = mpmber or an authorized reprerentative of & menber,
{¥n acco ith settion 60R.A08(3), Florida Stalures, the cxceution
of this doat cofistitutes an affirmation under the penaltien of perjury

MFmﬁaumm horein ars trige,)
; () 4AL]
Typed
Fillng Fres:

o1 privted ngme of sipnee

of Hepistered Apent
§ 0,00 Certified Copy (Optional)

$1235.00 Filing Feo for Articles of Organkmation and Deslgnaiion
5 5.00 Certificate of' Statns (Dptional)

¥age 2 of 2
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