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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Brilla IPCO, LLC
(Must end with the words “Limited Liahility Company. “L.L.C.," or "1LLE™

ARTICLE I < Addrcss:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: ‘ Mailinygz Addyess:
¢/o Brilta Graup ¢/o Brilla Group -t %
~ —_ - -3 U3 ro—- T -T‘\
T20 NE 27 Street, Sulle 500 120 NE 27 Street, Suite 500 (A
Wiami, FL 33137 Miarnl, FL 33137 z®H D ‘;;
¢ -\
, 73 W2
ARTICLE III - Registered Agent, Repistered Office, & Registered Agent's Slgnaiurc:tﬂ?ﬁ ™~ m

{The Limited Liability Company canunt servr as its owwn Registored Agent. You must designatc an individual or another "‘!\2\"4
e

husincas entity with an aotive Flaride registration.) A= % G
. AT RN
The name and the Florida street address of the registered agent are: L R
oL
NRAI 8ervices, Inc, S =
Name R

2731 Executive Park Drve, Suite 4
Finrida strest address (P.O, Box NOT aceeptable)

Weaton pL 33331
City. Staie, and Zip

Having heen named as ragistered agent and to accepr service of process for the ubove stated Himited
liabiliry comparty at the place designated in thiv certificate, I hereby aceapt rhe appoinfment as
registered agent and agree 1o act in this capecily. 7 further agree to comply with the provisions of all
statutes relating (o the proper and complere performance of my duties, and [ am familicr with and
accept the obligations of my position as regisiered agent ay provided for in Chapter 608, F.S.,

NRAI Services, inc.

By, 4 Y O pﬁ/ﬂ/fﬂ

Registered Agent's Signatire (REQUIRED)

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

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGR Adam Cohen ]
cfo Brilla Group, 12@ NE 27 Street, Suite 500
Miami, FL. 33137

—-— 2
2
A Y
Xy
20 = U
F2 A e 4
\p drg‘,t.
(Use attachment if necessary) e ’—_E G
: -\
ARTICLE V: Effective datc, if other than the date of flling: (OPTIO % £
(I an effective date is listed, the date must be specific and cnunot be more than five husiness dagd gg‘ior %
to or 90 days after the date of filing.) =

REQUIRED SIGNATURE:

Signatore of a dr an authorized representative of n member.,

pn 608 408(3Y, Florida Statutcs, the axecution

{in accordanec
of this document Ates an affirmatinn under the penaltics of perjury
erein arc true.)

that the facts_statey
'})mce‘. Mzﬂ‘x\m L;-Q(’E}

Typed or printed name of sfnee

Fillng Fres:

3125.00 Filing Fee for Articles of Organization and Designation
of Regixtered Agent

3 3000 Certificd Copry (Optional)

§ 5.00 Certificate of Status (Optional)
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