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July 12, 2016

FLORIDA DEPARTMENT QF STATE
LAZARDS Davision of Corporatiems

SUBJECT: BROS POWER INVESTMENT, LLC
REF: W16000048171

We recaived your electropically transmitted document. Howaver, the
document has not been filad. Please make the following corrections and
rafax the ¢ompléete document, including the electronic filing covex sheet.

Effective CJanuary 1, 2014, all limited liabilitg company forma must be

submitted in accordance with the Reviged lLimited Liability Company ZAct,
Chapter 605, Florida Statutes.

If you have any further questions comcerning your document, please call
{850) 245-6052.

Valerie Herring FAY aud. §: H1EQ000166086

Ragulatory Specialist II Letter Number: 816A00014470
New Filing Section
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

BROS POWER INVESTMENT, LLG

{Must cad with the words “Limiwx Liability Compeny, “L.L.C.." or "LEC.™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

SAME _

vincipal Office Add H

1760 SW 24 TERRACE, MIAMI, FL 33145

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
{The {,imited Liability Company cannot serve as Hs own Registered Agent. You must designate an individual or another

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

HECTOR J, MOSQUERA

Name

1760 SW 24 TERRACE

Florida street address (P.O. Box NOT accepiable)

MIAM!, FL 33145 EL

City. S1ate, and Zip

Having been named as registered agent und to aceept service of process for the above stated limited
liability company at the place designated in this certlficale, I hereby accept the appointment as
registered agent and agree fo acl in this capacity. 1 further agres to comply with the provisions of adl

stotuies relating io the proper amd complete performance of my duties, and 1om {"P:’ ar with and

;ﬂ:-.-‘--:_.; .

accept the obligations af my pasition as registered agent as provided for in Ch }gﬁao@!?.s
b~ y r
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
Title:

"MGR" = Manager
"MGRM" = Managing Member

@ MANAGER

Name and Address;

HECTQR J. MOSQUERA

1760 SW 24 TERRACE, MIAM, FL 33145
@ MANAGER JORGE A. MOSQUERA.
3450 8W 10 STREET, #3, MIAM), FL 33135
@ MANAGER JENNY M. SCHLITZ
432 E. 83 STREET, 3 1A, NEW YORK, NY 10028,
@ MANAGER

JULIA E. MOSQUERA.
2233 SW 19 STREET, CORAL GABLES, FL 33143

G, .ﬁﬂmkﬂm

Marta TTsabel

&&m?uﬂbk
250 Sw. 37 AD. MindJ FL 33129
ARTICLE V; Effective date, if other than the date of {iling:

(1f an effective date is listed, the date wust be specific and cannot be more than five business days prior
to or 90 days after the date of flling.)

-;::az'ﬁf
3
a1

-(OPTIONAL)
EQUIRED SIGNATURE:
m k@n.w,o\ ‘
Signature of a member or nn‘aulho‘{md representative of 3 member, ?;crﬂ >
W\t ey e
(In accordance with seetion 606 . Florida Statutes, the execution r;;- ﬁﬂ =
of this document constitutes an afTicmation undor the penalties of peury =0
that the facts stated herein are true.) O
A
HECTOR J. MOSQUERA e
Typed ar printxd name of signee =
Y
(0
$125.00 Filing Fee for Articles of s)rganizutian and Designation T
of Registered Ageme
S 30,00 Certified Copy {Optionn!)

$ 500 Certificate of Stajus (Optional}
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