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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:
Braverman Homes FL. LiLC
{Must end with the words ~Limited L.

iability Company. "L.L.C.” of “LLT.T)
ARTICLE Il - Address:

‘The mailing address and strett address of the principal office of the Limfed Liablily Company Is:
Prineipal Offiee Address:

22 Greenway Drive
Doylestown, PA_18901

Mailing Addg. a%3

P.O. Box 21B
Jamison. PA 189200218

ARTICLE Il - Registcred Agent, Registered Office, & Registered Apent's Signature:
(The Limited Liability Company cannot serve a3 its own Regisicred Agent. You must designate an individual or
another business entity with an active Flarida registration.)

-
e
™ ~
T
The nammie and the Florida sireet address of the regisiered agend are: = '
' Mark D. Braverman f ':
Name AL
..1—-\ o
12342 NW th Drive T
Floriga streer addross (P.O. Bex NOT acceptable) R
S
Corml Springs F1. 33073 '
Ciry State

Zip

Having been named as registered agent and 1o aocept service of process for the abave stated limited liabiliny company & the
place designaied In this certificate. | hereby accepl the dppointmenigs registered agent and agree 1o act in this cupacity. 1
Jurther agree jo comply with the provisions of all

am familiar with and accept the abligations of |

proper and complete pecformance of my duties, und |
o agent as provided for in Chupigr 605. F.S..

1 Sipnature (REQUIRED)

(CONTINUED)
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ARTICLE IV~

The name and addrzss of each person suthorized lo manage and control the Limited Linbility Company

Nameaod Addrgss
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Mark Braverman
P.0O. Box 218
Jamison, PA 18926-0218

AMBR

Braverman Homes NJ. LLC
P.0O. Box 218

Jamison, PA 18529-0218

(Usc attachment il necessary)

ARTICLE V: Effective dam, if other than the date of filing: 01/01/2017

. (OPTIONAL)
(17 an effective date is lixted, the dnte must be specific and eannot be more than five business days prior to or 90 days after
the date of filing.)

Nate: Il the datc inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the decument’s effective date on the Department of State’s records
ARTICLE VI Othet provisions. if any.

)

1
| -
REOUIRED SIGNATURE: e
Lo
,_; c
Bigna membgr ¢rAp anthorized representative of a member.
Yhis do ted in s with section 605.0203 (1) (b). Florids Sunutcs.
1 2m awar hles information submitted in & document to the Department of State 5%
consumteuthlrd degree felony as provided for in 5.817.155,F.S, C_-“’T"
Mark D. Breverman
Typed or printed name of slgnee

Filing Feex:
$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Opticaal)

§ 5.00 Certificate of Status (Optional)
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