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We received your electronically transmitted document.
document has not been filed. Pleasze make the following corrections and
rafax the complete document, including the alectronic filing cover sheet.
The name of a limited liability company must gontain the words "Limited
Liability Company," the ahbreviation "L.L.C.," or the designation "LLC."
"Limited Company,"

The following suffixes are no longer acceptabla:
The abhreviations "Ltd." and "Co.", also are no longer

"L.c.," and "LC."
acceptable. Please amend your document agcordingly.
If you have any quastions concerning the filing of your document, please

call (850) 245-8051.
Tammy Hampton FAX Aud. §: B14000011855
Ragulatory Spaaialist III Letter Number: 214A00001077
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Effective Date ‘ ll,) }]\’l

ARTICLES OF ORGANIZATION FOR FLORIDA UMITED LIABILITY COMPANY
ARTICLE [ - Name:
The name of the Limited Liability Company is:

Britembourg [P, LLE
{Must end with the words “Limited Liabiity Company, “L.L.C.." or “LLC.™)
ARTICLE 11 - Acldress:
The mailing address and street address of the principal office of the Limited Liability Company is:

Pringi ee Addrass: Mailing Addresy:

120 NE 27th Street 120 NE 27th Street
—Suite 300 Suite 500

Miami. Florida 331137

Miami, Florida 33137

ARTACLE 111 - Registered Agent, Registered Office, & Rogistered Agent’s Signatues:

(The Limited Liability Company camnol serve as ifs own Reyistered Agent. You must designate an individual or
another bBuviness entily with an active Florids registration.)

The name and the Florida streel address of the registered agent ate;

Corporate Creations Network Ins.
Naine

{1380 Prosperity Farms Road #22| E
Florida streel address (P,(2. Box NOT =ccepiable)

Palm Beach Gardens g 33410
City Zip

Having been named as regisiered agent and io aceept Service of procesy for the abave siated finvited fighifity company at
the place designated in this certificate, | hereh) accept the uppointment us registgred agent and agrae 10 act in iy
capavity. [ further agree 10 conply with the provisions of ail steltes relaung fo the proper and complete performance
af v dniies. und 1 am familiar with aind gecept the obligations of my positian ox régisiered agent ux provided for i

Chaprer 605, F.8

rin, Special Secretary
ed Agent's Signature
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ARTICLE V-

. LEH
"AMBR" = Authorized Momber
*MGR" = Manager

AMBR

David Brillembourg

The name and addreds of cach person authorized (0 manage and contral the Limited Liability  Company:

120 NE 27th Streer, Suite 500

Miami, Florida 33137 _

(Use atinchment if necessary)

ARTICLE V: Effective date, il other than the date of Mlling: January 17, 2014

(OPTIONAL)
()f an effective date iz listed, the date must be specific and cannat be more than five business days prior to or 90 days sfter
the date of fHling.)

ARTICLE V!: Qiher provisions, if any.

REQUIRED SIGNATURE,

i I'a member,
(In eccordance with section 805,0203 (1) (b). Florida Sintuies, the ex@eution of 1his document

constitutes wn affinnation wnder the penahics of perjury that the facis siated herein are Lrue.
! am aware that any false information submitted in 0 decument w the Department of State
constitules a third degree felony o5 provided for in 5.817.15%, F.8.)

Maria A. Acevedo, Esqg.

Filing Fees:

§125.00 Filing Fee for Articles of Qrganization sod Designation of Repistered Agent
§ 30.00 Certilied Copy {Optional}

§  £.00 Certifieate of Sta(us (Qptional)
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