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ARTICLES OF ORG ANIZA#(‘)’}‘\'{A {ASSEE, FLORIDA
FOR.

(A Flotsda Limited Liability Company)

ARTICLE I~ Nagme:

The npme of the limited liability companyis L imited
- 1) ! thc .

Liebility Corupany™), ¢

BR NOLOINGS OF MIAMY,LLC

ARTICLE II - Duration:

The pexiod of duration for the Limited Liahility Company shall commmence o the dats
oo
which these Articles of Organization are filed withthe Department of State of the State of

| Florida, aud shal] be pezpwml
£U311C1J§II[—fnqune:
Sbic ot by compcies may e Ot e i i o By
Compazy Act. (Section 608.401, ot Seq., Floxida Stattes).
* ARTICLE IV - Address:
The mailing and street address of the prncipal office of the Lirpited Liability Company

shall be
13821 S.W. 24TH 5T

MTAMI . ¥FL 33178
ARTICLE V — Mansgement:
The mansgement of the Limited Lizbility Co:npanywresm«ed to the members, Thc

members of the Limited Lisbility Company are:

JURGE BARBIERI SANDRA ROMERD

13821 B.W. 24TH 8T - 13821 8,W, 24TH ST
. MIAMI,FL 33175

nIAMI,FL 33175

H11000230070
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ARTICLE VI —Registeved Agent:

The registered agent

pd G% BARB%?R ;01' service of process on the Limited Lisbility Company shall be
13821 5.W. 24TH ST

MIAMI,FL 33175

ARTICLE VII - Debt and Contractual Liability

Any member may coptract debt and!or inenr contractual ligbili
it - tyby or on bebalf of the

periury that the facts stated herein .
thig <1 dayof SBPTEMBER 201
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ACCEPTANCE OF DESIGNATION OS REGISTERED AGENT

Having been named io aceept service of process for the above stated Limited Liability
Company, states that he iz amiliar with and hereby agrees to act in
this capacity, and egrees 1o comply with the obligations of said positien.

Dated thds__ 27

asy of SEPTEMRBER 2q11

H11000230070



