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ARTICLES OF ORGANIZATION TALLANASSEE FLORIGA

CF

BRENVAR HOLDINGS, LLC.

The undersigned, for the pinpose of forming a limitedJiabilty company under the
Froride Linited Liabllity Company Act, .8, Chapler 808, hereby maks, acknowledge, and
fie the following Arlicies of Qrganization,

ARTICLE } ~ NAME
The name af the limited liabikty company sheil bo BRENMAR HOLDINGS, LLC,
("Campany®).
ARTICLE (| - ADDRESS

The mafling address and street addreas of the principai office of the company shall
ba; 19304 S.W. 125% Court, Miami, Flarida 32177,

ARTICLE ill - DURATION

The company shafl commence s existence on the date these Adicles of
Organizefion ars fed by tha Florfda Dupartment of State. The company's existerice shall
be parpetugi, uniess the companry js earlier dissolved as provided in these Articlas of

Qrganizatian,
ARTICLE IV ~ REGISTERED OFFICE AND AGENT

The norre and strect address of the Rogistered Agent of the compeny in the State
of Florida is: Brenda L. Hill-Riggins, 13604 S.\W. 135 Court, Miami, Florida 33177,

THIS INSTRUMENT PREPARED BY;
Vila, Padron &, Diaz, P.A.

2720 Porice De Laon Boulward
Coval Gabies, AL A313¢
Tujaphone: (301 4851-488%
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ARTICLE V— ADDITIONAL CAPITAL CONTRIBUTIONS

Esch member shall make eddiional capital camtributiona to the compeny only on the
unenimous consant of alf the members.

ARTICLE VI — ADMISSION OF NEW MEMBERS

No additionsl membears shell he admidfec to the company axcept with the unanimous
writlen consent of aif the members of the company and on such terrms and conditions as
shall ba determined by all the members, A momber may transfer s or her interest in the
company ax aot forth in the reguistions of the company, but the transfarse shall heve rmo
right (o partivipate in the management of the business end afairs of the comparny or
become 8 mamber unfass all the other membars of the company otirer than tha member
praposing ta dispose of M or har intarast approve of the proposed iransfer by unanimots

written consent.
ARTICLE Vil = TERMINATION OF EXISTENCE

The company shall be dissolved on the death, bankruptcy, or dissolufion of a
momber or rnanager, or on the occurency of any other svant that terminates the continued
mambership of a member In the company, unlese the business of the company i
continued by the consent of all the remaining members, provided there are at legst two

remaiing members.
ARTICLE Vil — MANAGEMENT

Tha compeny shall ba managed by s managers In accordance with reguiations
adopled by tha rmembera for the manegemant of the business and affairs of the company.
These mgulations may contain any provisions for the regulalion and managemant of the
aftairs of the campany not -inconsistent with taw or these wticlas of argenization. The
name and address of the Initlal manager of the campeny is:

Marcus A, R;E,gins
19504 S.W, 125" Caurt
Miami, Florida 33177
Brends L Hill-Riggins

19604 S.W. 135" Court
Atfaml, Florida 33177
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ARTICLE IX « INDEMMIFICATION AND Liagia.izy

The Company moy, as dalormined by the managers of the Company, indomilly and
advance expenses {o & Moamber, Maneger, employee or agent af the Company in
capnaction with any procaoding, fo the extont permitted by and I avcordance with
appticable lawe and statutes and the reguiations aof the Compsny.

IN WITNESS WHEREOF, the undarsigned arganizers have made snd subscribed
these Articlas of Organizaton in Miami, Florida, on this

STATE OF FLORIDA
COUNTY OF DADE

Belore me, @ Notary Public authorzed in the State and County seof forth ubovs,
personslly eppeared BRENDA L, Ri{ L - RIGOINS known to me and krown by mo to be tho
persons, wheo, a8 organizer, axecuted the foregoing Articiss of Organizahon and
acknowdedged before me that ho executed those Articlas of Organization.

N WITNESS WHEREOF, l have h o st Ty hanhd and affixed my offici/al scal,
in the State and Counly aforosald, this : of Dacemi .

My Commission Expires:

SO0 IACOUELINE AN

. o MY COMDESION DD 2058
EXPIRES: Ducimot 13, 010
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ACCEPTANCE OF REGISTERED AGENT
The undersigned, baing the person named in the arffidas of arganization of
BRENMAR HOLDINGS, LLC, as the Registered Agent of this imnited labiiily compary,
hereby consents to acvepl servicn of prooess for the above staled company 4t the place
designated In the Articles of Organization, and accepls the appointment as Registered
Agent and agrees to act in thig capeclly. The undersigned further agrees ta comply with the
provisions of all stalutes relating to the proper and complets perfarmance of his or her

STATE OF FLORIDA
?
CQUNTY OF MIAMI-DADE ) ss
Belore me, a Nolary FPubbe authorized in the State and County zet forth above,
parsonally appeared (s) n INS drawn to me and known by roe te be the

poerson, who, 88 reglstered agent, exscuted the foregoing Accsptance and acknowledged
bofare me that ha executed same knowingly and votuntarily.

IN WITNESS WHEREQF, | have aloc set my hend and affixed my official seal,

In the State and County aforassid, this day of 2009,
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