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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LLABILITY COMPANY
ARTICLE I - Name: '
The nume of the Limiwad Ligbility Compuny is:
: .
Brevard Averwe. Endesprises Lt E. 3
(Must end with the words “Limited Linkility Company, “L.L.C.."or "LLC.") o -
PR e
s e
ARTICLE It - Address: Y. -
The mailing address and sireel address of the principal otfice of he Limited Liability Company is: hE o
Principal Office Address: Mniling Address: - b
- s
57 8 éf@ruvﬂ/h’e - /9 3. &WM&S? Y
Aroadia , FU Y240 oy FL 25 Q
=

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liabllity Company cannot serve as itd own Regisiered Apent. You must designate an individual or
another business entity with an active Florida registration.)

The name und the Florido street nddress of the registered agent are:

Apd lo-rihim 2aber

Name

5712 8. Pyvevard Ave.

Florida strovt address (P.Q. Bux NOT voceptuble)

a [l 39‘&6&»

City State Zip

Having been named as regisiered agent and to accepr service of process for the above stied limited fiability company ar the
place designated in this certificate, I hereby aceepi the appoiniment as regisiered ageni and agree lo act in this capacity |
Jurthar agree to comply with the pravisions of all sianutas refaring 1o the praper and complere performance of my dutles, ond [
wm fomiliar with und aceept the obligations of my position as rejisrered agent us provided for in Chupter 605, F.S.,

1

{Reatsiercd Agent’s Bignuture (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
‘The name and address of each person authorized to manage and contro] the Limited Liability Company:

it Nameand Address;
"AMBR" » Authorized Member
"MGR" = Manager A '
AMABE. 7 M G R bd Jara bt} nn 2oben _
. Rrevesol Ave . =
= )
e
MR =
= -
o N
Y
o
(op]
{Usc attachment il necessary)
ARTICLE V: Eflective dale, if other than the dale of filing: . {OPTIONAL)
(If an effective dote |s listed, the date must be specific and cannot be more than five businesy days prior to or 90 days after
the date of filing.)

Note: Ifthe datz inscried in this block does not mect the upplicable stawstory filing requirements. thix dole will nol be isted s
the document's cffective date on the Department of Statc's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of & member or an authorized representative of 2 member.
This document iy expcuted in wecordunce with scction 605.0203 (1) (b), Florida Statutus.
1 am aweare that any false information submitted in a document to the Department of State
constitulcy a third degree [Glony as provided for in 4.817.155,F.8, !

oA lava hion e éa-ﬂ.:

Typed or prinled name of signee

Eilina En:-
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

5 5.00 Certificate of Statua (Optional)
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