-~

LOCO092917

(ﬁequestor‘s Name)

(Address})

(Address)

(City/State/Zip/Phone #)

[Jrckur  [Jwar ] maw

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FHIMEIARIN

200285842642

S
np € W L1 AWM gl

05/17/16--01013--015  #+155,00

%

& - ;_:,

== T
-~ T
— NI
-~ TV ™
T o=
— L
e - 03
o T

<

NAY 17 2016

T SCHROEDER




CT Corporation System

|Bras 264 LLC |

() Nonprofit
() Foreign

() Amendment

() Limited Partnership
X) LLC

( .
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SCertiﬁed Copy
TYUSTYIATioN
() Call When Ready
(x) Walk In

() Mail Out

Name
Availability
Document
Examiner
Updater

Verifier
W.P. Verifier

() Dissolution/Withdrawal
() Reinstatement

() Annual Report
() Name Registration
() Fictitious Name

() Photocopies

() Call If Problem
() Will Wait

5/17/2016

KM

515 E Park Avenue, Talléhassee, FL, 32301 850-222-1092

() Merger

() Mark

() Other

() CUS

() After 4:30
(x) Pick Up
Order#:

10013187

Ref#:

Amount: $
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COVER LETTER

TO:  Registration Section
Divislon of Corporations

SUBJECT: Bras 264 LLC

Nume of Limlted Liability Company

The enclosed Articles of Organization und fee(s} are submitied for filing.

Pleasc return all correspondence concerning this matter to the following:

Paulo Miranda

Name of Person

PSM Corporate Services, Ing,
Firm/Company

1001 Brickell Bay Drive Suite 2406
Address

_Miami, Floriga 33131
City/State and-Zip Code

LGOM
L-mail address: (to be used for future wanual repert notification)

For further information concerning this matter, please call:

Livia Vieira at (305 ) 456-3752
Mome of Person Area Code Daytime Telephone Number

-Enclosed is a check [or the-following amount:

C1$125.00 Filing Fee  [1$130.00 Filing Feo & [£1$155,00 Filing Fee & [73$160,00 Filing Fee,
Certificate of Status Certified Copy Certificate of Siatus &
(additiongl copy is enclosed)} Certified Copy
{additional copy is enclosed)

Mailing Address Street/Couri dres
Registration Scglion Registration Section

Division nf Corporations Division of Corporations
P.O. Box 6327 Clilton Building

Tallohasses, FL 32314 2665 Exccutive Center Circle

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

ARTICLE I - Name:
The name of the Limited Liability Company is:

Bras 264 LLC
{(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE 11 - Address:
Principal Office Address; Malling Address;
Gla Paulo Miranda
1001 Brickell. Bay Drive, Suite 2406

Miaml, FI 33131

The mailing address and street address of the principal office of the Limited Liability Company ts:

Miamt, FL 33131
ARTICLE HiI - Registered Agent, Reglstered Office, & Reglstered Agent’s Signature:
(The Limited Liubility Company cannot scrve as its own Registered Agent. You must designate an individual or

another busincss entity with an active Florida registration.)

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

e NRAJ Sorvices Ino
Name
1200 Scuth Pine Island Road
Florida street address (P.O. Box NOT acceptable)

Plantation Fi,__ 33324
City Zip
Heving baen nemwd vy registered agent and fv accept service of process for the above stated limited liabtlity company ot
the place designaled in this certificate, | hereby accept the appointment as registered agent and agree to act in this
capacity, 1 further ugree to comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and | am famillar wiith-and accept the obligations of my position as reglstered agent as provided for in

Chapiar 665, F.S..

Angel Nunez

Assistant Secretary

Registered Agent's Signature (REQUIRED)
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Puge 1 0f2
. =,
— )
a ;‘:w,-' -
i
Is i~
Ly e
s T
M-~
Mgy
T 5-?
=
Sy G
Zypae
reos Q)
o



8\

The nume-and address of each person guthorized to manage and control the Limited Liabllity Company:

ARTICLE jv-
Title; Name pny Addross:
"AMBR" = Authorized Member
"MGR".= Manager
Manager Georye Zac Zac
I
Miami. EL 33131

GZZ PROPERTIES11C

Meomber
Miami, FL 33131

{Use attachment il necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be speciic and cannot be more than flye business days prior to or 9G days after

the date of filing,)
ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: M
Signature of n member or an authorized representative of a member,

{1n accordunce with section 605.0203 (1) (b), Florida Statutes, the execution of this document

constitutes an afflrmation under the penaltics of perjury that the facts stated herein are true.
T zm awure thet any falsc information submiited in a document to the Department of State
constitutes a ihird degree felony os provided for in s.817.155, F.§))
MED =
LIVIA VIEIRA - D
Typed or printed name of signee > o
LT o .

i (111 f;.:{l - -«n-:.
$125.00 Filing Fee for Artlcles of Organization and Designation of Registered Agent = :: -
$ 30.00 Certificd Copy (Optionsl) A g f
$  5.00 Certiflcate of Stulus (Optional) - A - S
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