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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE L~ Name:
The name of the Limited Liability Company is:

LB Brilla RMB, LLC

{Must cnd with the words “Limited Linbility Cornpony, *1.1..C.," or “LLC.™
ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address: Mailing Address:
¢/o Brills Group

120 NE 27 Street, Suite 500 120 NE 27 Sireat, Suite 500
Migrni, FL 33137

cfo Brilla Gioup

Miami, FL 33137 T B
:“"’ s )
-
ARTICLE 11 - Registercd Agent, Registered Office, & Registered Agent’s Signaturgs 52 ‘.-’?1 1;‘
{The Limiled Liability Compary cannot serve as its own Registercd Agcm Yau inust designate an individoal or dlmd::r\— -0 «‘3
business entity with an active Figrids registration ) m_,- ™~ %’" L
Ao N i
The namc and the Florida street address of the registered agent are: ‘,1,3‘,, _— je
4 .
NRAI Services, Inc. TR e ot
MNamec ‘;’,‘,E’i (.:ﬂ
Frnctia s ) ,
2731 Executive Park Diive, Suite 4 = .
Florida street address (P.O. Box NOT aceoptable) i
Woaston FL. 33331
City, State, and Zip ) 1
Herving been named as regisiered agent and 1o accept service of process for the above stared limited '
liability conpany af the place designated in this certificate, I hereby accept the appoiniment g ‘(
regivtered agenf and agree 1o act in this capacipy. T further agree to comply with the provisions of al}
statutes relating to the proper and complete performance of my duties, and 1 am familior with and i
aceepi the ohligations af miy position as registered agent as provided for in Chapter 608, F.5, 1
NRAI Services, Inc,

Repistered Apent’s S:gnumrf (REQUIRED)

By A Y WUy K?jm,’r@ ' 1

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Titie:

Name and Address;

"MGR" = Manager
"MGRM" = Managing Member '

MGR

_ Adam Cohen

c/o Brilla Groyp, 120 NE 27 Street, Suite 500

Migami, FL 33137

(Use attachmcn? if neoessary)

ARTICLE V: Eflective date, if other than the datc of filing;
(If an cffective date is listed, the date must he specific and cannot be morc than five businesy’ dag s prig

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Filing Feog:

Slgnature of a mgMber owan authorized representative of n member,
(I accordance willy secron 608408133, Florida Statutes, the avecution

of this document constituies an affinmation under the pcname.s of perjury

that the facts sipted herein are true,)
%)_@ig‘ Mﬂﬂ r Lﬂ'q

Typed ot printed name 0@%

¥125.00 Filing Fee for Artictes of Ovganizativn and Devignation
of Reglstersd Agent

¥ 30.00 Certified Copy {Optional)

¥ 5.00 Certificate of Status (Qputioual)
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