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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Br’ANcA & [Jah Ve - t-C

(Must ond with e words “Limited Lisbility Company, “L.L.C.." o7 “LLC™

ARTICLE I - Address:
The matling address and street address of the principal office of the Lim tted Llabl!ity Company is:
Mailing Address:
{lodg L o Ciheer.

Principal Office Address:
Hibwty £5 B3I

R307 Coll,na Gy 9‘{‘?19
. & 33

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent's Slgnature
(The Limited Liability Oompany CuTOt SeTve 03 its own Registered Agent You must designaie an individual or another
3 =" 72}

busingss cntity with an aciive Fioru]"‘"glsl‘raﬁon N
The name and the Florida street address of the registered agent are =R
‘ e , W 2=
Koigi Lalepo 37 3
T U Narkh =S
=
120 29 S8 % STAeel i g
Florida street address (P.O. Box NOT ecocptable) Iy 1 4
318 o %
22! oo

Hibem
City, State, and Zip

Having been named as registered agent and to accept service of process for ths above siated limited
lichiltty company at the place designated in this certificate, I hereby accept the appoimment as
regisiered agent and agree o act in this capacity. I further agree to comply with the provisions of all
slatutes relating to the proper and complete performance of my duties, and I am familiar with and
as registered agent as pravided  for in Chapter 608, F.S.,.

accept the obligatlons of my

-

" Rbpistered Agent's Signanire (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as fallows:

Title:

Name and Address;

"MGR" = Manager :
"MGRM" = Managing Member
He M - Hocwrs  Cocei
R3] Co 2 lona Ade ‘IL"HE
A Beoacw X 23/39

#0330 P, 003/003

ARTICLE V: Effective date, if other than the date of filing:

. (Use attachment if necessary)
(1f an effective date is listed, the date must be specific and cannot be more than five business duys prior

. (OPTIONAL)

ko or 90 days after the date of filing.)

REQUIRED SIGNA

Sfﬁnatuyé of a member or an authorized representative of a mentber,

(Tn accordance with section 608.408(3), Florida Stututes, the execution
of this document constitutes an affirmation under the penalties of pegjury

that the factz statsd herein are true.)
Coctis

AKVTY
Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent _

$ 30.00 Certlfled Capy (Optional)
$  5.00 Certificate of Statas (Optional)
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