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August| 8, 2012 ‘ »
' FLORIDA DEPARTMENT OF STATE

LAZARUS Division of Corporations

r

SUBJECE: BRAJA G&H, LLC

REF: W12000041320

We recpived your eleotronically transmitted document. However, tha
documeht hags hot been filed. Please make the following corrections and
refax the complete document, including the electronic filing covax sheet.
The first manager listed the first name is not legible.

Please| raturn your document, along with a copy of this letter, within 60
days your filing will be considered abandoned.

If youl have any questiona concerning the filing of your dooument, pleage
call (B50) 245-6051.

Neysa {ulligan FAX Aud. #: H12000199165

Regulakory Specialist II Letter Number: 812A00020505

P.O BOX 6327 — Talizhasses, Fionda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LM TED LYABHITY COAMY: -\“ﬂ'

~

ARTIGLE |- Namier The samie of the Linited Lishily Company 12t

BRAJA C&H, L1.C
AR'HC{.E'II Address.

The mathing addréss sod steeetaddress offhe. prmc;;mi offreeel lhr.: L-mmt'ﬁ. Lxdbm{v €Umm i,

N‘ ':Ad'ﬁ" :

1083 NV 26 Strear, FORIY KW 29 Sire
Whizehd, Fi., 33172 Mismi, Fi, 33172

HQQ“H :

ARTICEE I - Registred Agéiit, Registered Office, & Regisiered Agenit's Sigasture;
The name und-the Flonda stréat sddrese o he tegistered agent @ ;'qn ;3‘-; .
< om
| S B
ANNA MARINA TRASOLING. oo —
. ' %4“ C
EORIQNW 29 Sirecy =" rcg
Miarii, FL: 33172, =
®:
&

Havimg been nomed as registored aq«m and ‘e uczﬂpi wwf;:e” uj m:cax.y B QI;%
above suged limited iabil compemy at the plave desiganied in thiv eovtificore, 1.

hersfn* dveept thae st Amunl 98 !‘{,gi"ﬁ‘frﬂ'cf agent. and ageeE fo et in this CULRES ‘n_‘)
1 further agree fo cswp?v wm- the prinisions of ol samnites Pm’dﬂd:g i the ’J"Pu;?kfl .
imd compisie perforinanee vf myv dutids. and 1 am fimiliar with. and gcdept i
obiigedions of sy position ux registered agent us, na’.}!;@r ind mg,rma? G5 B&.

ARNA MARINA TR s}%tm’*

‘*\

Mf(’w_;mrod \gmr‘a *u,,nimte :
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ARTICLE IV - Maaagerts) or Mavaging Member(si:

e
vy
» (31

Fhe pume and addresy of sach Manager or Manupini Member is a5 foilows

Title: . Name and Address:
MOR JAIME JOSE GAYA
MGR AURORA HAYA
MOR ANNA MARINA TRASOLINI

Sianature. ol a JEpRs & A tuﬂmrmd
regroiEhtative efd mekr]

tin eosatiine: Wil Sorion-AURA08LE. Thaiida Sukals, the
exyrRion of _Iml Eoptiansd Bl an affirgrson wrdey
.h-.-wmlam of perfufy that e Buls Satvwd horeirate el

e UL L
. . ';:-":-,:..tg R
ANBAMARINA TRASOLINI e
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