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ARTICLES OF ORGANIZATION FORFLORIDA LEVIITED T IARFLITY COMPANY

ARTICLE 1-Name:
The name of fhe Limited Liability Company is;

BRNROGIL, LLC
{Must end with the vwords “Liwmited Linbllity Company, “L.L.C..," or "LLC.")

ARTICLE I - Addvress;
Theé mai(ing eddross and street address of the principal office of the Limited Liability Company is:

Frivelpal Qiiice Afdress: Mupillag Adgresst
201 Crandon Blvd., Kev Colony, #223 20! Crandon Blvd,, Key Colony, #221
Koy Biscayne, FL 33149 Key Biscayng, FL 33149

ARTICLE III - Reglitersd Agont, Rogisterad Office, & Registered Agent’s Signature:
{The Limlted Liability Company cannot serve as its own Registered Ageat. You muat desigoate an mdivldunl or
another business entity with an active Florjda registeation.)

Thae name and the Floridu stroet address of the registered agent are:

Grueninger Law Group, P.A.
Name

267 Minocca Aveme, Suite 100
Florida street addroxs (P.C. Box ROT acceptable)

Coral Gables, Plorida 331
City State Zip

Herving baen named as registered agent and to aceepl seivice af process for ihe adove siated Hmited labilly company a1 the
place designated in this cerrffeate, 1 hereby accepr the appotivient as reglsiered agent and agree 1o aet I ilis capacity. 1
Tirrther agree te comphe with the provisions of all stafules relmting to the prpper-and complere pecformance of my dutles, amid !
an fanilllar with and accept the obligations of | m;v paxifion ay registeredfigent 9&‘ rovided Jor in Chaplsr 605, F.5..

FNA AN AN -
./ Registered Agent's Sif'n?.mre (REQUIRER) //

(commu!l‘sgg

“Prgelof2 \\..)




JIN09/2015/T08 12:18 PU FAY Ko, . 003

ARTICLE 1V-

The name éind address of each person ruthorized to manage and confrol the Limited Liability Company:
Titlo; Nams and Addresst
"AMBR" = Anthorized Member
"MQAR" = Manager
MGR Bertha Blena Gonzalez del Rivero
20} Crandon Blivd,, Koy Colony, #223
Koy Biscayno, FL 33140

(Use attachiment if pecessary)

ARTICLEV: Effective date, if other than the date of fling: {OPTIOMNAL)
{If an effective dntc Is listed, the dnte must be specilic and cannet be more than fhve busloess days prior to or 90 days after

the date of Oling.)
Note: Ifthe dale inserted in this block does nat meet the epplicable statutory {iling requlroments, this dato will not be listed a

the dosumont's effective date on the Department of State's records,

ARTICLE V) Othes provisions, ifany,

REQUIRED SIGNATURE:

Signainre of # moatbér orae nuthorlized repressntative of # member,

{In accardance with seotion 605,0203 (1) {b), Florida Statutes, the exocution of this dovument
comstitufes an affirmation under the peaaities of perjury that the facts stated beyein are troe,

1 any gware that any false information subritted in a document to the Department of Siale
constitutes a third degree felony as provided forin 5,817,155, F.8.)

Bertha Elona Gonzalez dg Rivero
Typed or printed name of signes

$125.00 Filing Fee for Articles of Organtzation and Desipuation of Registered Agent

£ 30,00 Qerdfied Copy (Optlounl)
5 5.00 Certiflente of Statns (Opticnnl)
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