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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

Britvar Mpaagament, LLE ,
(Must end with the wards “Limited Linbility Company, “L.L.C.," or "LLC."
ARTICLE II - Address:
The mailing address and street address of the prineipa! office of the Limited Liability Company |s;

Principal Office Address:

3202 Alhnmbra Cirele 3202 Athambra Circle

Coral Gables, FL 33134 Conl Gables, FL 33134

Mailing Address:

ARTICLE JII - Registered Agent, Registurod Office, & Repistered Agent's Signoture:

{The Limited Lisbility Company eannot serve as its own Registered Agent, You must desIgnate an individual or
another business catity with an active Florids reglstration.)

The name and the Fleridu street address of the reglstered apent are:

%
Howard L. Kuker é.:
Heme s
!
9200 8. Dadeland Blvd., Suit 508 =2 LT
Flotida street pddruss (PO, Box NOT secoptable) o @ -
Miemi FL 33136 52y
City Stale Zip (D 5 :;
e R
Having been named as registered ogent and (o accept service of process for the above scaied fimlied liabllity company al the I

place designared in this cerdlficae, ! harsby acoapt the appolnimen as reglntered agent and agres 1o act in this copacity, !
Jurcher agree 1o comply with the provisions gf ail stanutas relating 1o the proper and complete performance of my dutiss, and [
am familiar with and accept the obligenions af my position oy regisiered agent at provided Jor in Chapter 603, F.8,,

A e
Ragistered Apent's Signatire (REQUIRED)

{CONTINUED)
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ARTICLE [V- ‘
The neme ond address of each persan autherized to manage and contro! the Limited Liability Compeny:

Titley Namespd Addresa
"AMBR" = Authorized Member
"MGR" = Manager
MGR Maria Bradley
3207 Alhembra Circle
“Coral Gables, F1, 33134
(Use attachment If necessary)

ARTICLE V: Efftctive dite, if other than the date of filing: , (OPTIONAL)

(IT'an effective date is Hgted, the date must be speeific aod cannot b more thun five business days prior to or 30 days after
the date of flling,) -

Note: Ifthe dato inseried in this block does not meet the applicable statutory filing requircments, this date will not bie lsted as
the document’s effective dule on the Department of Stute’s records.

ARTICLE V1 Other provisions, if any.

REOUIRED SIGNATURE:

lg N \‘,‘! Q .
Signnturd of & member or an authorized representative of a membar.

This document is executed [n sccordance with section $05.0203 (1) (b), Plorids Statnes.
! am aware thul any fhlse information submitted in s document to the Department of Stare

tonstitutes a third degrec feiony as provided for In 5.817.155, F.S.
Howard L. Kuiker
Typed or printed name of signes

. Fillng ¥ers:
$125.00 Filing Fee for Articles of Organizailon and Designution of Reglstered Agont
$ 30.00 Ceritfied Copy (Optivnal)

5 5.00 Certificate of Status (Qptianal)
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