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including the elactronic filing cover sheet,

We raeg
document has not been filed,
refax the complete dooument,
The dogument submitted does not meet legibllity requirements for
electrionic filing. Please do not attempt to refax this document until th
has been ilmproved.
have any further questions ¢oncerning your document, please call
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If yo
(850) [245-6051.
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OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTHCLE [ - Name:
The of the Limited Liability Company is:

ERA Brothers, LLC
{Must cnd wilh the words “Limited Liability Company, “L.L.C..” or “LLC.")

ARTICLE 11 - Address: _
ailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

5151 Coliina Ave, Unit 309
Miard Beach, FL 233140 . Miarni Beach, FL 33140

LE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Liited Liability Company cannof serve a3 {5 own Registered Agend. You must designate an ilividual or another
entity with an active Flovida regisiration.)

The name and the Florida sireet address of the registered agent are:

Fablan Aldo Marti
Name

5181 Collins Ave Unit 308
Florida street adidress {P.0. Box NOT sceepinble)
Miami Beach FL_BS*I 40
City, Stete, and Zip

Having been numed as regisiered ageni and lo accep! service af process for the above stared fimited
liahility company at the place designated in this certificate, [ hereby accep! the appoiniment as
registered agent and agree 10 act in this capacity. 1 further agree lo comply with the provisians of
all slatutes relating to the proper and complete performance of my duties, and I am familiar with

and decepl the obligations of my position as regisierpd dgent as provided for in Chapier 608, F.5..
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RTICLE IV- Manager(s) or Managmg Member(s) )
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Addreys;
ﬂMGR“ - Manager ‘
"MGRM" = Managing Mcmber
MGRM Raul Esteban Mart
5161 Collins Ave Unit 300

Miami Beach, FL 33140

MGRM Silvia Rosa Marti
5461 Colfing Ave Unil 309
Miami Beach, FL 33140

MGRM Fabian Aldo Marti
5181 Colling Ava Linit 308
Miami Beach, FL 33140

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of fiting; 05/26/2013 . (OPTIONAL)

(f an gffective date is listed, the date must be specific and cannot be more than five business days
prior tLr or 90 days after the date of filing.)

REQUIRED SIGNATURE

Signature of a membéF or an authorized represeatative of 2 member,

{In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affinmation under ths penalties of perjury that the facts stated herein are true.
1 am aware that any false information submitted in a document to the Department of Stats
constitutes a third degree felony as provided for in 5.817.155, F.8.)
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