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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

Brazus | LLC

ARTICLE 1] - Address:
The mailing address end street address of'the principal office of the Limited Liability Company is; |

Princinal Address: Muailing Address;

4830 Weast Kennody Boulevard 4830 West Kennady Boulevard
ridty
L,

Tampa Florida, 33609

Tampa Florida, 33609
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ARTICLE iil - Repistered Agent, Registered Office, & Registered Agent's Siéﬂmm Pm
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I'he name and the Florida strect address of the registered agent are: Coem T
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John M. Thompson

Name

4830 West Kennedy Boulevard
Florida street address (P.O, Box NOQT acceptahle)

Tampa, FLORIDA 33608
City, Stare, and Zip

Having been named as regivtered agent and 1o accept service of pracess for the above stared limited liability
company ot the place designated in this certificate, I heveby accept the appointment as registered agernt and
agree o act in this capacity. 1 further auree 10 comply wiith the provisions of all siatutes relating to the proper
and complete performance of my duties, and I am Jamiliar with and accept the obligations of my position as
registered ageni as provid n Chepter 608, Florida Stunnac.,
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ARTICLE FV- Maoager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as tollows:

Title: Name and Address:
“MGOR" = Manager

"MCGRM" = Managing Member

MGRM American Momeantum Bank
4830 West Kennedy Boulevard
Tampa Flerida,, 33609

(Use uttachment it necessary)

NOTE: An additionnl article must be added if an effective date is requested.

REQUIRED SIGNATURE

Signat ofem mm‘ wn authorized represertative of n member.

(lnac ance with se 1 608.408(3), Florida Stntures, tho execulion
of this documenl constitutes an affirmation under the penaltias of perjury
that the facts stated herein are frue.)

John M. Thompsen -
Typed or printed nmne of signee

Filing Fees:

5104.00 Filing Foc far Artteles of (hganization
$ 25,00 Designation of Registered Agent

§ 30.00 Certified Copy ((Yptionat)

$  5.00 Certificate of Status (Optional)
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