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CT Corporation System

|Bras 44 LLC

( ) Nonprofit

() Foreign

() Amendment

() Limited Partnership
(X) LLC

() Dissolution/Withdrawal
() Reinstatement

Lualiliention gﬂaiﬂﬂTi*\() Annual Report

- )‘Certiﬁez Copy .

() Call When Ready
{x) Walk In
() Mail Out

( ) Name Registration
() Fictitious Name

Name
Availability
Document

Examiner

Updater
Verifier
W.P. Verifier

() Photocopies

() Call If Problem
() Will Wait

5/17/2016

KM

515 E Park Avenue, Tallahassee, FL, 32301

() Merger

850-222-1092

() Mark

() Other

(yCUS
() After 4:30

(x) Pick Up

Order#:
10013187

Ref#:

Amount: §



COVER LETTER

TO:  Registration Section
Divigion of Corporitions

SUBJECT: Bras44 LLC

Name of Limited Liabitity Company

The enclosed Articles of Organization and fee(s) are submilted for filing.

Please return all correspondence concerning this matier to the (ollowing:

Paulo Mirands
Name of Person

PSM Corporata Services, Ing,
Firm/Company

1001 Brickell Bay Drive Suite 2406
Address

L

Miami, Florida 33131
City/Stute and Zip Code

. mm@nm:mélmﬂ.com .
E-mail uddress: (o b used for [uture annual report notification)

For lurther information concerning this matter, please call:

Livia Vielra ot (305 . ) 456-3752

Name of Person Asen Code Daytime Telephone Number

Enclosed is a check for the following amount:

0 $125.00 Fiting Fee  [J$(30.00 Filing Fee &  [F1$155.00 Filing Fee & s 160.00 Filing Fee,
Certificate of Status Cerlified Copy Certificate of Staus &
(additional capy is enclosed) Certified Copy
(ndditlonal copy is enclosed)

Maiting Addresy Street/Courier Address
Registration Section Registration Section

Bivision of Corporations Division of Corporations
.0, Box 6327 Clifton Building

Tallahassce, F1. 32314 2661 Executive Center Circle

Tallahassee, FL.32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Nume:
The name of the Limited 1.iability Compuny is:

Bras 44 L1L.C
(Must end with the words “Limited Liabitity Company, *“L.L.C.," or “LLC.")

ARTICLE Il - Address:
The mailing address and street nddress of the pringipal office of the Limited Lisbility Company Is:

Principal Office Addrees; Majling Addvess:

Miami, FL 33131 Miami, Ft_33131

ARTICLE III - Registered Agent, Registered Offfce, & Registered Agent's Signature:
(The Limited Liability Company cannot scrve as ils own Regisicred Agent, You must designate an individual or

another businesy entity with an active Florida registration.)

The name and the Florida street address of the registercd agent are:

NRA| Services inc

Name

d Road
Florida street address (P.0. Box NOT acceptable)

Planigtion F1...23324
City Zip

Huving been named as registered agent and to accept service.of process for the above staied limited lability company ot
the place designated in this certificate, { hereby accep! the a,bpnfnlmem‘a.r rogistered agent and agree o act in this
eapocily, | further agree to comply with the provislons of ail statutes relaiing to the proper and complete porformance

of my duties, and [ am famifiar with and accept the obligations of my position us regisiered agent as provided for in

Chapter 605, F.5.
Angel Nunez

LA
A i Assistant Secretary

Registered Agent's Signalure (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The neme and nddress of each person outhorized W munage and control the Limited Liabillty Company:
Title:

Nane and Address;
"AMBR" = Authorized Member
"MGR" = Manager
Qoorge Zac Zac

Manager

Miami, FL 33131
Member GZ2Z PROPERTIES LLC
Miami, FL 33131
{Use attuchment if necessary)
(OPTIONAL)

ARTICLE V: Effective date, il vther than the dute of filing:

(If an effective date is listed, the date must be speeific and cannot be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE VI Other provisions, I any,

REQUIRED SIGNATURE: ~
/‘}

Signature of n member or 2n autherized representative of a member.
(In accordunce with scction 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmgtion under the penalties of perjury that the facts stated horeln are trug,
T am aware that.any Talse informition submitted in o document to the Deparfment of State
constitutes a thivd degree felody as provided for in 5.817.155, F.8.)

LIViA VIEIRA
Typed or printed name ef signee

Filing Fees:
$125.00 Filing Fee for Articles of Organlzation and Designation of Registered Agent

$ 30.00 Certificd Copy (Opticual)
3 5.00 Certificate of Status (Optional)
> :;J
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