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COVER LETTER

TO: Registration Sectlon
Division of Corporations

SUBJECT: Brag 84 LLC

Nome of Limited Liabifity Company

The enclosed Articlys of Orgunizaiion and fee(s) are submitted for fiting.,

Please return all correspondence concerning this matter to the following:

Paylo Miranda

Name of Person

PSM Corporate Serviges, Ing,
FirmvCompany

1001 Brickgll Bay Drive Suitg 2406
Address

Miammi. Fiorida 33131
City/State and Zip Code

“"'mgmm?m?m" cOm
E-mall address: {io be used lor future annual report notificafion)

Tor further informution concerning this matter, plesse ¢all;

Llvia Vielra_ ol (308 ) 486-3752

Nume of Person Area Code Daytimc Telephone Number

Enclosed is o check for the following amount:

O 5125.00 Filing Fee  [J$130,00 Filing Fee &  [15155.00 Filing Fee & {Js160.00 Fillng Fee,
Cerlificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{addivtonal copy is enclused)

Mailing Address Street/Courjer Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Cliflon Building

Tullohassee, FL 32314 2661 Executive Center Circle

Tullahassee, FL 3230]



'l

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ) - Names
The name of the Limited Liability Comnpany is:

Bras §4 LLC
(Must end with the words “Limited Liability Company, *L.L.C.," or “"LLC.")

ARTICLE 11 - Address:
The malting address and street address of the principal office of the Limited Lisbility Company Is!
Add

Principa) Office Address:

Miamt Fi 33131

Miami, Fl. 33131

ARTICLE [I1 - Registered Agent, Reglstered Office, & Registered Agent's Signature:
(The Limited Liubility Company cannot serve s its own Registered Agent, You must designele an indlvidual or

another husiness entity with an active Florida registration,)

The name and the Floride street address of the registered agent ure:

NRA! Services Inc
Name

“Florida street address {P.0. Box NOT accepluble)
Plantation FL, 33324
City Zip
Hlaving been named oy registered agent and to accept service of process for the above siated limiied liublity company at

the place designated In this eertificure, | hereby accept the appointiment as vegistered agent and agree to act in this
capacity. | furiher agree to comply with the provistons of ail stututes relating io the proper and complele petformance

of my duiles, and I am familiar with and aceept the obfigations of miy position us registered ogent as provided for In

Chapter 605, F.5.,
Angel Nunez

AL A
Assistant Secretary

Registered Agent's Signalure (REQUIRED)
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ARTICLE JV-
The name and sddress of cuch person uuthorized 1o manage und contral the Limited Liabllity Company:
Title:

Name apd Address:
"AMBR" = Authorized Member
"MGR" = Munager
Manager George Zac Zag
1001 Brigkell Bay Drive, Sulte 1210

Miaml, FL 33131
QZZPROPERTIESILG
1001 Bricke! Bav Drive. Sulte 1210

Membper
Mlami, Ft, 33131

{Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing;
(1f an effective date is listed, the date wmust be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE VI: Other provisions, if any,

—
REQUIRED SIGNATURE: rgzgt ) )>—Z

Signature of A member or an uuthorized representative of 8 member.
{In accordance with sectlon 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an afTirmation under the penaltics of perjury thut the facts stuted herein arc true.
| am aware that any (ulse information submitted in a document to the Depuriment of State

constitutes a third degree felony as provided for in 5,817,155, 7.8}

LIVIAVIEIRA
Typed or printed nome of signee
Filing Fees: L
$125.00 Filing Fee for Articles of Organization and Designation of Registercd Agont — &"_"‘] o
§ 30,00 Certified Copy (Optional) .
§ 5.00 Certificate of Status (Optional} :T::J 3: :
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