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SECRETARY O
ALLAHASSES, FL ol

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABITITY COMPANY
ARTICLE [ - Name:
The name of the Limited Liability Company is:

Brito & Associates Tax Specialist LLC
(Mast and with B words “Uimited Lisbility Company, “L.-C..7 ae*[LC.1)

ARTICLE II - Address:
The mailing address and street address of the principat office of the Limited Liability Comp!my is:

vincipal ce Addregs: - Mailivp Addyess: '
407 Lintoln Rd Suile -4 407 Lincodn R4 Sukie B-A
., Miami Seech, Ft 38133 Mimmi Beech, FI 30138

ARTICLE M1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Liovited Lm&illty Crrmpiniry cannat gorve o He.owi Regisiered AgEhi, Yoo rvust designale.an individus or another,
business entity with an active Florida registnnion. )

The name and the Floridn street address of the registered agent ave:
George L. Brito

Name

407 Lincoin Rd Suile 8-A
. Floridn sireet address (P.O. Bax NOT ecceptablej *

Mlami Beach . 33139
City, State, and- Zip

Huving bean named o3 registered agent and in aceept service of process for the ubove stated limited
Hability compeany ot the place desigrired in this certificate, I hereby accept the appoiniment as
registered agent and pgree to act in this capacity. I further agree o comply with the proviyions of all
statiites relating to the proper and comjicte perfarmarice of wy duties, amd { am femriliar with and
accept the obligetions of my position §syegistered agent as provided for i Chapter 608, F.S.,

Registered Agent ature (REQUIRED)

(CQRTINUED)
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ARTICLE T¥- Manager{s) or Manuging Member(s):
The name and address of cach Manager or Managing Member is #s follows:

Title: Name ddress:

"MOR" = Manager

"MGRM" = Managing Member

MGR Georga L. Brite
A7 Lincoin Ra Suits 3-A
Mocwrd Seack, Fl 5139

MGR David Glonrions
* AG7 Uincoln Fid Seidd 0-A

Migmi Beach, £ 33129

{Use attachiment if necessary)

I '
ARTICLE V: Effective date, if ofher than the date of filing: 07/30/2010
(I an cffective date IS listed, the date must bo specific and cannot be more than five basiness days prior
to or N days after the date of filiug,)

. (OPTIONAL)

— b
FL 2

i ‘ H =0
‘ REQUIRED SIGNATURE: & 2
72N

rc{r,\ —
Signatuee of o member of an 7 ed representadive of u member, f;: < §
{tn accordance with scerion 698 4DA3), Floridn Statules, e exteation o5 @
af this document gahstitutes ar tion'ynder the pengiiies of perary HP T o
that the Facts stated berein are trudk) 55 eh

rm

. >
George L. Brito
‘Typed or printed mame: of sigites
Filing Fees;

.3125.00 ¥iling Pee for Articles of Organization and Designation
of Registored Agant

'$ 30,80 Certificd Copy (Optimal)
3 500 Ceriificate of Status (Oprionnd)
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