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COVER LETTER

T [egistrution Section
Bivision ot Carparation.

SUBIECT Browagl Twe LLC

Nante of Limited Liability Compuny

Phe enclosed Atticles of Organivation and feeds) are submitled for lilieg.

[Mease eturm wdl conespondence concerning this matter 1o the following:

James 2.5, Leshuw

Namwe ol Meyson

eshuw |aw PAL

Finn Campuny

20 Crandon Boulevard. Suite 243

Addiess

New Biscasne FL 33144

CuyiSte and Zip Code

JiavitLeshawLaw, g e .
Bl address: (1o be used for tuture snnval repon noidication)

For twther inlurmation coneerning this matter, pleass call:

Jaes L eshan _ ISR y A77-1750
Nanw of Person Ares Code Davitme I'elephone Number

Eaclosedd is u check for the following mmount.

S12500 Filing Fee  CIS130.00 Filing Fee & TIS135.00 Filing Fee & CJ5160.00 Filing Fee,
Cesneticate af S Centified Copy Cenificate of Status &
fadditional copy is enclased) Certified Copy

(additional copy is enciosed)

Mailine Address Sereet/Cuonricr Address
Recisitarion Section Registration Seetion

Dis s ol Corpural o1 Divisium of Comarations
L0 o 6327 Clilion Buihling

Pallaigssee, TR 32512 o6l Faeeutive Certer Crrele

Tallabssee, FL 323H
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ARTICLES OF QRGANIZATION FOR FLORIDA UNMETEDLIABILITY CONMPANY

ARTHCLE |- Nanwe:
The name of the Limited Liabilite Company is

Broward Twe },1LC

st end with the words ~Limited Linbilie Company. “LL.C. 7 or “LLCT

ARTICLE 1 - Adidress:
Fhe mailing addross and street addiess ot e pineipal oftice of the Limited Linbility Compuny is:

Principsl Ofice Address: Mailing Address:

1200 Spuzh Pine Isband Road 1200 Sowh Pipe island Road
Planiation, FI. 33324 A Planiation, F1, 13324

ANTICLE T - Registered Acent, Registered Office, & Registered Agear’s Signature:
CPhe Limaed Liabifiey Campany cangt serve as s own Registered Agent. You nustdesignate an individual or
another buswess entity with ag aclive Florida registration.)

The e snd ike Florida strect address ot the registered agent are:

NERAT Serviees, e
Nuame

1200 Sputh Pipe Island Roud
Florida street address (PO, Box NOT accepable)

Plaptation Fl, 33334
Crey Zip

Harvinig Ao munied 13 registered et ded o ceeeps service of process Jor the above statedd linstie wof Lieahility company at
Vi plocs chsgieated i day cortifican, LRt ebv aeeept the gppoininrent ay regisivred agent and dgree to act it this
coprciy  other wree g compho il he provisiug of afl starmes relating o the proper anid compleie performance
e npedsicy and Fem famtbor with aimd aeeepd the abligetions of my position oy vegiviered agent as prov icledd far in
Chapior 603, F .8,

NRAal \?nus lne, A &Véj

Registered ;\z-cnl Sienatre (REQUIRED)

(CONTINUED) ~
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ARTICT Y-
I he naine and adidress of cach persos avthorized to manage and contral te Limited Linbiliy Conpany:

Name and Address:

CAMOARY - Awharieed Member

CMVIGRT - Manager

MGR Freedom Manscement LLE
460 Greentree Drive, Suiie 10]

Daver, i2E 19901

(1 e aatchment it nevessany

AOPTIONAL)

iFifeciive ¢ate, ifother than the daie of Aling:

MUTTCLIT A
U1 a0 elfeetive date is disted, the date muse be specific and cannat be more than fve business dayy prior to or 90 days « fier

the date of liling.)

ARPECLE Y Ohier provisions, tany.

o 1

REQUIRED SICNATURI: \

smber or an authorized representative of » menber.

Signature nf o nt)
i It accordance with secnon 05,0202 (1) (b), Florida Statutes, the execution of this document
constitunes an aftiomation under the penaliies of perjury that the thcis stated herein are teue.

Pan wware it any Silse infurmation submitied (0 a docwnent o the Department of Siate
constitinies o third degree felony uas provided for in s 817,153, F.5)

| name ol signee

Avmea B3, Leshaw
I'wped or printes

Fiting Fees:

SIS Filing Fue for Articles of Ovganization and Designarion of Registered Agent
530,00 Centificd Copy (Qptional)

S OA00 Certifivute of Ntatus (Optional)
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