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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

Brilla AJ Ramco, LLC —
{Must end with the words “1Limited Liability Company, “L.L.C.,” or "LLC.™}

ARTICLE JJ - Address:
The mailing address and street address of the principal office of the Limited Liability Cumpany is:

Principal Office Address: Mailing Address:

cia Brilta Group ol Brila Group

120 NE 27 Street, Suila 500 120 NE 27 Street, Suite 500
Miami, FL 33137 Miami, FLL 33137

ARTICLE UT - Registered Agent, Registered Office, & Registered Agent's Signatore:

(The Limited Liability Company cannee serve as ils own Registorod Agont. You mugt designate sn individual or snother
business eotity with an aciive Florida regisotion,) .

The name and the Flovida street address of the registered agent are:

NRAI Survices, Ins.

Wame

2731 Exesutive Patk Drive, Sulte 4
Florida street address (P.Q. Box NOT acceptablc)

Weston FLL, 33331
City. State, and Zip

Feving heen named as registered agent and to aecept sexvice of process for the above siated limited
liabtlity company at the place designated in this centificene, ] hereby accept the appoiniment as
regisiered agent and agree (g aet in this capacity. [ further ugree lo comply with the provisions of ali
sratutes relaung to the proper and completa performonce of niy dutics, and I am familicr with and
aecepr the abligations af my position as registered agemt as provided for in Chapier 608, F'S.

NRA! Services, Inc,

gy A YOy Daﬂb_.w

Registered Agent's Signhtuwre (REQUIREDY

(CONTINUED)
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ARTICLE TV- Manager(s) or Managiog Member(s):
The name and address of each Manager or Managing Member is as {ollows:

Titlg; Name and Address:
“MGR™ = Manager
"MGRM" = Managing Mcmber

MGR Adam Cohen

- Miami, Fl, 33137

t/0 Brilla Group, 120 NE 27 Street, Suite 500 _

— e — ——— ~

{Use antachment if necessary)

ARTICLE V: Effective date, il other than the date of filing: {OPTIONALY

PAGE

(1 an cffective date is listed, the date must be specific aud cannot be more than five business days prior

to or 0 days affer the date of filing.)

REQUIRED SIGNATURE:

Signatmre of &

(In accordance $ dtron 608,408(3), Florida Statutes, the execution
of this documer ritutes an affinnation under the penalties of perjury
that the facts stated herein are tree.)

_D anteh arin L eI
Typed or printed namg of signes

Filing Fees:

3125.00 Flling Fec for Articles of Orpanization and Desipuation
of Registered Apent

£ 30.80 Certified Copy (Optional)

% 500 Certificale of Status (QOptinnal)
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or an aufhorized representative ol a nremther.
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