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BEFH PLLIC

The undersigned hereby submits these Articles of Organization to the Florida
Secretary of State for BRPH PLLC, putsuant to Chapter 621, Florida Stahdes.

ARTICLEI-NAME
The name of this limited liability company iz BRPH PLLC.
ARTICLE I - ADDRESS
The mailing address and stroet address of the principal business office of this

limited liability compeny I3 5700 N. Harbor City Boulevard, Suite 400, Melbourne,
Florida 32940,

ARTICLE I - REGISTERED AGENT AND REGISTERED OFFICE

The neme and street address of the registered agent of this limited liability
company are:

Corporation Service Company
1201 Hays Street
Tallahassee, FL. 32301

Having been named as registered agent and to accept service of process for thc.
sbove stated limited liability company at the place designated in this certificate, I hereby
accept the appointment as registered egent and agree to act in this capacity. I further
agree to comply with the provisions of il statutes relating to the proper and complete

petformance of my duties, and I am famllier with and accept the obligations of my
position as registered agent as provided for in Chapter 605, Florida Statutes.
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ARTICLE 1V - PURPOSE

The sole purpose of this limited lability compeny s to provide professional
architectural services to the public, Thia limited Udability company may render
professional- services only througk its members, officers, employees and agents who are
duty licensed and otherwise legally authorized to render professional architectural
services in the State of Florida

This limitsd liability company mey engage in eny legal and lawful activity
necessary or advisable for which a professiopal Hmited liasbility company may be
organized as authorized ondor Chapter 621 of the Florida Statutas.

ARTICLE V- MANAGEMENT

The name and address of each person enthorized to manage and control this
limited liability company are as follows:

Title : Name e3

Manager ’ Michael Vernich
5700 N. Hexbor City Boulevard
Suite 400

Melbourne, FL. 32940
ARTICLE VI - EFFECTIVE DATE

These Articles of Organization shall be effective upon filing with the Florida
Secrotary of State. '

IN WITNESS WHEREOF, the undersigned has cxecuted these Artioles of
Organization on this 31 day of July, 2017,

¥chacl Vernich, Momber

In accordance with 8ectlon 605,0203(1)(b), Florida Statuzes, the execution of this
document constitutes an affirmation under penalties of perjury that the facts stated herein
are true. I am aware that any false Information aubmiitted in a document to the
Department of State constiintes a third degres felony ss provided in Section 817,155,
Florida Statutes.
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