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ARTICLES OF ORGANEZATION FOR FLORIDA LIMITED mma*i;ch@aw
, . 22 PR 2
ARTICLE I - Name: T h
The name of the Limited Liability Company is: "crrf;\ c;; % ¥ st
ci 2
e O
BRICE INVESTMENT GROUP, LLC % @
(Must end with the words "Lirsired Lizbility Company, “L.L.C.." of “kLC.) ?:\

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Erincipa] Office Address; Maili i
10156 EAST SUNRISE BLVD #309 1015 EAST SUNRISE BLVD #3049

FORT LAUDERDALE, FL 33304 :

ARTICLE Il - Registored Agent, Registered Office, & Registgrcd Agent’s Sigoatore;
{The Limited Lisbility Company cwmot serve a3 its own Registaed Agenl You must deignate an Individual or snother
businets entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
NICOLE PARLADE'

Name
1015 EAST SUNRISE BLVD #309
Florida sireet address (P,0, Box NOT apcaptable)
FORT LAUDERDALE . 33304
City, Stata, and Zip

Having been named as registered ugent and 10 acespt service of progess for the above stated Emited
Nability compenty at the place dasignated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further ugree to comply with the provisions of all
statutas ralating to thy groper and complete pérformance of my duties, and I am familiar with and

accept the obligations Wgz@? agent as provided for in Chapter 608, F.S..

Registered Agent’s Sipnature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Magager(s) or Managing Member(s): '
The name and address of cach Manager or Managing Member is as follows:

Tifle: Name and Address:
"MGR" = Manager :
"MGRM" = Managing Member
MGRM ' NICOLE PARLADE'
. 1015 EAST SUNRISE BLVD #308
FORT LAUDERDALE, FL #3304
1‘
L)
(Use attachment if necestary)
ARTICLE V: Effective date, if other than the dete of filing: . {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
19 or 90 days after the date of fling) 1

REOUIRED SIGNATURE:
/xO M

Signature of 0 member or'af nothorized represeatative of a member.

(In accordance with section 608.408(3), Floridz Stamtas, the excqution of this document
constitutes an affirmation under the pénaities of pegjury thas the facts stated herein are true,
T a aware that any false infermation submitted in & document to thc Department of State
constitutes a third degrec fclony as provided for in £817.155, F.S.)

NICOLE PARLADE'
Typed ur printed name of signec

Filine Foes;
$125,00 Filtng Fec for Articles of Organization and Designation
of Reglstored Agent

§ 30.00 Certifitd Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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