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. ARTICLES OF ORGARIZATION FORFLORIOA LIMITED TIABILITY COMPANY g
o i .
ARTICLE 1 - Name: 2 N\
The iema of the Limited Liakility Company bs: < P {gf
’ "’ ? ﬁ\
e
BRAUN MARINE LLC (P O
{(Must ond with the words "Llmited Lisbility Company, “L.L.C.." sr "LLC.") Q’,\ o F

L -
ARTICLE If - Address: }f}\ 0 .
The malling address and serect addrass of the prineipal offlce of the Limited Lisbility Company is: % ':,5\ ‘f;\

-
Principal Oflice Address: Maiting Address: ?;ﬂ
3767 royal palm avenue, 3767 royal palm avenue

ARTICLE 111 - Registercd Agent, Ropistarod Office, & Registered Agent's Signatura:
(The Limited Linbility Company cannot serve as its nwn Regisiceed Ageot. You must designate an indivithial or
another business emity with an active Floridn registration.)
The name and the Florido stroot addross of iha registered sgent are:
Emilio braun
Nune

3787 royal palm avenue
Florida streel addross (P.0. Box NOT accepiable)

Miami heach - 33140
City Zip

Faving been named as registared agent and 1o eccepr service of procens for the above trared limited liabifity compony @t
the place derlgnoted i shiy certiffcate, | herely accept the appolirmant oy rogintared ageat emd agree o aol in thir
capacity. [ further agrea to comply with the pravirions of all staiutey relating io the proper and complete performance
of my duties, and I am famiiiar with and ? the obligati itiom as regintared ament oy provided for In

Chapter 6051 F.5..

Reglatered Agant's Signaturd AEQUIRED)

(CONTINUED)
Pope10f2
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ARTICLE LV-
The name and pddress of ench peston autharized to manage ond control the Limitod Liability Compuny:

Tities _ Name and Address:
"AMBR" = Autherized Moember .
MGR" = Manager Emilio braun

_..—Mgr—s_-

3767 toyal pelm gvenua
Miami beach fl 331;0

(Ude aitachment if necassary)

ARTICLE V: Effective dot, if other than the dala of filinz: , {OPTIONAL)
(If an ¢fTective dare iy listed, the date must be specific and canaor be more than fiva busincas days prior to or 90 days aftor
thy date of Hling.)

ARTICLE YL Other proviuions, if any.

REQUTRED SIGNATURE: mﬂv

Signature ofa er or an tathoriced ropreacniative of & member,
On scsordance with soation £05.0203 (1) , Ploride Statutes, the execution of this document
congtitutes an alfiemation under the pcmlhu of pcqury that the facts stated herein are true,
1 am gware that any false information submitted in a document to the Department of State
conatitutes a third depree felony as provided for In 5.817.155, F.8.)

Emilio braun
Typed or printed nams of gignee

Fili :
5125.00 Filing Fec for Articlon of Qrganization and Deslgnation of Rogistered Agent
£ 30,00 Certified Copy (Optonal)

§ 5.00 Certifleate of Status (Optional)
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