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COVER LETTER

TO: Registration Sectlon
Divislon of Corporations

SUBJECT: Bras204 LLC

Name of Limited.Liability Company

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

Please return all correspondence concerning this-matter to the following:

Patilg Miranda

Name of Person

PSM Comorate Servicas, Inc,
FirmvCompany

1001 Brickell Bay Drive Sujle 2408
Address

Mlaml, Elorida 33131
Clty/Sinte and Zip Code

E«mail nddress: iln be used iur future annual Teport notilication)

Por further information concerning this matter, plesse call:

Livia Vieira at (_305 ) 456-3752
Name of Person Ares Code Daytime Telephone Number

Enclozed is a check for the folfowing smount:

O 512500 Fiing Fee  {3$130.00 Filing Fee &  [Z1$155.00 Filing Fee & [$160.00 Fiting Fee,
Certlficate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy
{udditlone! copy is enclosed)

Mailing Ad¢ress Strect/Courler Address
Registration Section ‘Registration Section

Division of Corporations Divislon of Corporuations
P.O. Box 63127 Cliflon Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tullahassce, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ¥ - Nam=
The name of the Limited Liability Company is:

Bras 204 LLC

(Must end with the words “Limiled Liebility Company, “L.L.C.," or “LLC.")

ARTICLE I - Address:
The mailing address and street address of the principul office of the Limited Liability Company is:

Principal Office Address: Maillng Address:
1001 Brickell Bay Rrive, Sulte 1210 -
Miamil, FL 33131 Miami, FlL 33131

ARTICLE U1 - Registered Agent, Reglstered Offlce, & Registered Agent's Signature:
(The Limited Liability Company cannot scrve as its own Registered Agent, You must desighate an individual or
another business entity with an active Florida registration.)

The nume and the Florida sirect address of the registered agent are:

NRA| Sarvicas Inc
Name

Florida strect address (P.0. Box NOT accepiable)

Plantation Fl,__33324
City Zip

Hlaving been named as registered agent and te accept service of process for the above siated limited Habilily company al
the place designatud in this certifieaie, 1 hereby accept the appolntment as registered agent and agree ta act In this
capaciry, 1 further agree 1o comply with the provistons of all siatwtes relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my posliton as registered agend as provided for In
Chapter 6035, F.S..

Angel Nunez
AL~ pssistant Secretary

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV«
The nume and address of coch person authorized to munage and control the Limited Liability Company;

Title; ame a ddress;
"AMBR" = Authorized Member

"*MGR" = Manager

anaqer George Zac Zac
ick 210
Miami, FL 33131
Member. GZZPROPERTIESLLC =
1001 Brickell Bay Dyive, Sulte 1210
Miami, FL 33131
{Use attuchment |f nccessary)
ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)

(1f un effeetive date is listed, the date must be specific and cannot be more than flve business days prior te or 90 days after

the date of filing.)

ARTICLE VI; Other provisions, if any,

REQUIRED SIGNATURE: j -
.

) Signnture of a member or an authorlzed representative of 2 member.
{In accordance with section 605.0203 (1) (b), Florida Statutes, the exccution of this dacument
constitutes 1 affirmation under the penalties of perjury that the facts stated herein are true.

I am uware that any false information submitted in a dooument to the Department of State
conslitutes a third degree felony os provided for in $.817.155, F.5.)

LIVIA VIEIRA,
Typed or prinicd name of signee

Fiting Fees: i
$125.00 Filing Fee for Avticles of Organization and Designation of Registered Agent

5 30.00 Certified Copy (Optionsl)
$ 5,00 Cortificate of Status (Optlonal)
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