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mmwxoroagmmngy FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Name:;
Tha name of the L.tmuad Ltu.bimy Oompany lgt

Bradley NBH, LLC
- {(Must end with the words “leimd Linbility Company, “L.L.C.," or “LLC.™)
ARTICLE Il - Address: '
The mailing address and street address of the principal offics of the Limited Liability Company is:
Princinal Offles Address: Maillng Address:
3202 Alhambra Chrcle 3202 Alhgmbra Circle
Cornl Gables, FL 33134 Coral Gables, F1. 33134

ARTICLE IIT « Repistered Agent, Reglstered Office, & Registered Agent’s Slgnature:
(The Limlled Liability Company cermat serve 45 its own Regislered Agent. You must designate an individual or
znother business entity with an active Florida regisuration.}

The name and the Florida streat address of the vepistered agent arc:

Howard L. Kuker
Name

5200 8, Dodelnng Blvd., Suite 508
Florida street address (P.O. Box NOT accepiable)

Miami FL 33156
City State Zip

Faving been named as reglsiered agent and o accept service af process for the above stated limited liabitity company ai the
piace designaied in this certificots, [ heredy accept the appoiniment & registered agem and agrae 1o ac! i this capacly. |
Jurther agree to comply with the provizions of alf starutas relating to the proper and compleie performance of my duties, and !
am famifiar with and accapt the obligations of iny positlon as registered agent as provided for in Chapier 805, F.S..
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ARTICLE YIV.
The name and address of each person suthorized to manage and contro! the Limited Liability Company:
*AMBR" = Aythorized Member
"MGR" = Manager
MGR Marla Bradley
3202 Alhambrs Circle
Caral Qables, FL 33134
(Use attachment £ necessary)
ARTICLE V! E(fective dute, if other than the daes of Sling: . (OPTIONAL)
(H an effective date is listed, the date pst be specific and cannof be mars than five business days prior to or 90 days after

e date of filing.)
Ngte: Ifthe date inserted in this block dogs not mett the applicable statutary (liing requirements, this date will not be listed us

the document's effective daic on the Department of State’s records.
ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATURE:
l-L»x-,-s (L

Signuture of » member or an suthorized reprejentative of u member.
This document Is sxecuted in accordanca with sestion 6050203 (1) (b), Florida Statutes.
1 am awure thal any false intbrmedon submined in 2 dogurcent % the Department of State
cangtitutes  third degree felony as provided for in 5.817.155, F.S.

Howard L. Kuker

yped or printed name of signee
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