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CT Corporation System

[Bras 144 LLC |

( ) Nonprofit
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() Amendment

() Limited Partnership
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Brag 144 LLC

Name of Limited Linbility Compuny

The enclosed Articles of Orgunization and fee(s) are submitied for filing.

Please refurn all correspondence congerning this matter to the following:

Paulo Miranda

Name of Person

PSM Corpgrate Services, [ne.
FimvCompany

1001 Brickell Bay Rrive Suite 2406
Address

Miaml, Florlda 33131
City/State and Zip Code

Qfm@ps[epgmurala.com
“E-mall address! (10 be used tor future annual report notification}

For further infonnation concerning this mauer, please calk

Llvla Vigira o (306 ) 456-3762
Name of Person Area Code Daytime Telephone Number

Enclased is a check for the following amount:

[ $125:00 Filing Fee CJs130.00 Filing Fee & [Z)$155.00 Filing Fee & CI$160.00 Filing Fes,
Certificate of Status Cerlified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additiona! cony is enclosed)

Majling Address Street/Courde

Registration Section Registration Section

Divigion of Corporations Division of Corporations
P.0. Box 6327 Clifton Buflding

Tallahussee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ! - Name:
The nome of the Limited Liabilily Company is:

Bras 144 LLC

{Must end with the words “Limited Liability Company, “L.1,.C.," or “LLC.™)

ARTICLE Il - Address:
The meiling address and sircet address of the principal office of the Limited Liability Compuny Is:

Principal Office Adgress: Mailing A
Migmi, FL, 33131 Miami, Fl 33139

ARTICLE ILI - Registered Agent, Reglstered Office, & Registered Agent’s Signature;
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Floride registration.)
The name and the Florida street address of the registered agent are:

NRAI Saerviges inc
Name

1200 Soyth Pine Island Road

Florida street address (P.O, Box NQT acoeplable)

Plantation EL.__33324
City Zip

Having been named as registered agent and io accept service of process for the above stuted limited liability company ar
the place designated in this cerifficate, | hereby accept the appoiniment as registerad agent and agree (o acl In this
capacity. | further agree 1o comply with the pravisions of all statwies relating to the proper and complete performance
of my dutles, and | am familtar with and accept the obligations of my pasition as registered agent as provided for in

“hapter 60 S
e B Angel Nunez

AL T ssistant Secretary

Registercd Agent's Signature (REQUIRED}
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ARTICLE IV-
The name and address of such person authorized (o manage and control the Limited Liability Company:

[-H Name and Address;
"AMBR" = Authorized-Mcmber
“MGR" = Munuger

Manager George ZacZag
i} 3
Miami, £l 33131
Meomber GZZPROPERTIESLIGC =
1001 Brickel Bay Drive. Sulte 1290
Miami, FL 33131

{Use attachment if necessary)

ARTICLE V: Effective dute, If other than the date of filing: . {OPTIONAL)
(IT an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of fHing.)

ARTICLE V1I: Other provisions, if any,

REQUIRED SIGNATURE: m
f
, A .

Signature of o member or an authorized representative of 8 member,
(In accordance with section 605.0203 (1) (b), Florida Statules, the execution of this document
conslitules an affirmation under the penalties of perjury that the facts stated hercin are true.
[ am aware that any false information submitted In o docoment to the Department of State
constitutes a third degree felony us provided for in s.817.155, F.8.)

.. LIVIA VIEIRA
Typed or printcd name of sighec

H
¥

nIe

Filing Fees:
5125.00 Filiug Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certifled Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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