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ARTICLES OF ORGANIZATION
OF
BRANJES, LLC
A FLORIDA LIMITED LIABILITY COMPANY

. } The undersigned does hereby subscribe to, acknowledge and file the following Articlas
of Grganization {or the purpose of creating a limited Ilability company under the laws of the

State of Flarida,
ARTICLE]1 NAME — ~3
y B
The name of the Limited Liability Company is: r"?;: ;
T = N
BRANIJES, LLC 3?.',:?3 5:5‘ J——
. AT f
.m—‘(‘
ARTICLE [f_PRINCIPAL OFEICE e o= rg
s ome A
The mailing address and street address of the principle affice of the Limited Lisbility Compﬁﬁ?:s f:
C.—frﬂ Ny

20423 Statg Road 7 F6 - 213 =
Boca Raton, Florida 13498 '

IIl_REGISTERED AG REGISTERED OFFICE, & RE ERED AGENT'S
SIGNATURE:

The name and the Florida street address of the regisiered agent ia:

Martthew L. Bloom
20423 State Road 7 Fé - 213
Baca Raton, Florida 33498

Having baen name as registered agent and 1o accept servioe of process for the above stated limited
liabiliry company at the place designated in this certificate, [ hereby aceept the appoiniment as registered
agent and agree o act in this capacity, I further agree to comply with the provisions of 8]l statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my pesition ag regisiered agent as provided for in Chapter 608, E.S..

WMaTilped L Llooun.

(Date)
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ARTICLE 1Y NMANA AND MANAG MEMBER:

The name and address of each Manager and Managing Member s as follows:
Matthew L. Bloom ' '

MANAGING MEMBER:
20423 State Road 7 F6 - 213
Boca Raron, Florida 33498

REQUIRED SICNATURE;

M W W A )
Matthew L. Bloom, Managing Member e
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