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COVER LETTER
TO: Reglstration Section
Divislon of Corporations
SUBJECT: Brito Antiqua Group, LILC
Namo of Limitcd Liability Company

The ¢nclosed Articles of Qrganization and fee(s) ere submitled for filing.

Please retumn all correspondence concerning this matier to the following:

LUIS BRITO

Name of Person
BRITO ANTIUA_GROUP

Firm/Company
3406 PINEWALK DR. N. APT. 207

) Addreas
MARGATE FL 33083
Clty/State and Zip Code

Mﬂﬂm&‘%&ﬁ%ﬂ :
ail address: (1o be used for fuiure snnual report notaication)

For further informatlon conceming this matter, pleass call:

LIS ERITO at (954 ) B25-6838
Nama of Person Area Code Daytime Telcphone Number

_ Enclosed s a check for the following emount:

[®).£125.00 Flling Fee  [1$130.00 Fillng Pee & [I5155.00 Flling Fee & - []$160,00 Filing Fes,
Certificate of Status Cerilfied Copy Certificate of Stalus &
(nddltional copy s enclosed) Cerlified Copy
(additionol copy is enclosed)

Malling Address L]
Registration Section Regisiration Section
Division of Corporations Division of Carporations
P.0. Box 6327 Clifion Building
Tallghassee, FL 32314 2661 Executive Center Circle M

Tallahzssee, FL 32301 :‘"

FLII - G204 01§ Wolcrs Khawes Dalme
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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namo:
The name of the Limited Liability Company {a;

Brilo Antigua Group, LLC
(Must end with the words “Limited Linbllity Company, "L.L.C.,” or “LLC."}

ARTICLE II - Address:
The mailing address and street address of the principol office of the Limiled Lisbility Company is:

[1Ks] dedresy: Mpiling Address:
T. 207 . SAME

MARGATE Fi., 33063

ARTICLE I1] - Reglstered Agent, Roglstered Office, & Registered Agent®s Signature:
{The Limkted Lisbliily Company cannot serve as lis own Reglstered Agent. You must designate an individus| or
another business entity with an active Florlda registration.)

The name and the Florida street address of the registered agenl zre;

CTComomiion Systermm .
Name

1200 South PinsTslond Road
Florida street address (P.O. Dox NOT sceeptable)

_Plaptation Fl. 33324
Chy Zip

Having been named as regisiered agent and to avcept service of provess for the above stated lmited liability company at
the place derignated in this certlficain, 1 hereby accept the appolitment at regisiered agent and agree fo act I this
capaclty. ! further agree io compfy with ihe provitions of all sictures relating to the proper and complete patformance
of my duiles, and | am familiar with and accept the obligaslons of my pasition as registered agent ax provided for in

N Chaprter 603, F.8.,
o

Kagistored Agent's Signaiurs (REQUIRED)

Lisa DuBols. |
Asst. Secretary

(CONTINUED)

Pogelof2
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ARTICLE kv~

The nams ang address of cach person suthorized to manage ond control the Limited Lisbility Company:
Title; 8 Addvess:
“*AMBR* = Authorized Member
"MGR" = Menagor
MGR . LUIS BRITO

2405 PINEWALK DR, N APT, 207

MARGATR Fl. 33063
AMBR INGRIS ANTIGUA BRITD

- BM0SPINEWALK DR NAPT.207
MARGATE FL,. 33083
. .
(Uns nttechment {f neceasary) .
ARTICLE V: Effective date, If ather than the dats of fillag: . (OPTIONAL)

(If on effectlve date I listed, the date must bo specific and canrot be more than five bausinags days prior 1o or 3¢ days after
.~ -tho dafo of fillng.) -

ARTICLE Vi Oihef_plﬁvmo:q, 1f any.

PR

e e e e o

REQUIRER SIGNATURE:

Igaature gL AR Lgn&ﬂl orized rpresestxilve of o mymber,
(Inmo:dnncmm :msosnzos(l b, In:idaslums.lhaueuxﬂmoﬂhhdwmnt

consiniesa an affinmaplon under plnllludg::lmythltt}mmm!cdhudnmm
1 om pware that any #alge infhramation submittod in 8 dopument to s Daparnent of Stots
umdmmalhw dogroe fulony as prav!d-dfhrlnu.lu 155, E‘.a.)

LubM. fdte —
Typad ar pﬂnud pams of wignes

Fillgg Feny;
-$Y18.00 Fiilng Res for Articles of Orgunizaiien aud Deslgnatlon otksgl;tered Agent

$ 30.00 Crvtifled Cupy (Optional}
§ .00 Curtifiesto of Status (Optianal)
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