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ARTICLES OF ORGANIZATION FOR FLORIDA LI) [TFEDLIABILITY COMPANY
ARTICLET - Nume:

The name of the Limited Liobility Conmpany is;

BROSH LOGISTICS, LLC

{Must contain the words “Limited Liabitity Company, “L.L.C.,” or “LLC.")
ARTICLE I - Address:

The mailing address and strect address of the principal effice of the Limited Liability Campany is:
Erincipa] Offlec Addreas:

Malling Address:
6029 OLD COURT ROAD UNIT 1008
BOCA RATON, FL 33433

ARTICLE ITI - Registercd Agent, Registered Office, & Reglstered Agent's Sigoature:

(The Limited Liability Compony eannot scrve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration.}

The name and the Florida strect nddress of the registered agent are:

-

3

L

BRYAN SACKS 2

Name —_

5029 QLD COURT ROAD UNIT 1008 ‘ hay

Florida street nddress {P.O. Box NQT acceplable) . =

BOCA RATON FL 33433 . "~

City State Zip ‘;_ﬂ - C.J

Having been named as registered agem ond 1o accept senvice of process for the above stoted liniited liabilitv compony at the _ ol

Place designated in thix ceriificore, hereby accem the appoin -
further agree o comply with

tateni es reyistered agent and agree to act in this capacity. |
the provivions of ull siatutes reluting (o the proper and complow pesfarmance of oo duties, and |
the abligations of my posirion ax registervd ayent o3 provided for in Chapier 6035, F.5.

0

Reytered Agent's Signature (REQUIRED)

am famitiar with and acecpt

{CONTINUED}
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ARTICLE IV-
The name and address of ¢ach person puthorized to manage end control the Limiled Liability Company:

“AMBR" ~ Authorized Member

"MGR" = Monager
AMBR BRYAN SACKS
6029 OLD COURT ROAD UNIT 1008
BOCA RATON. FL 33433

{Use anachment if necessary)

ARTICLE V: Effcciive doie, if other than the datc of filing: (QPTIONAL)
(10 an effective date bs listed, the dote must be specific and cannod be more than fve business days prior to or 90 days alter

the date of filing.)
Notg: 17 the date inserted in this binck does nol meet the applicable statutory filing requireincnts, this date will not be listed as

ibe document's effective daic on the Depanment of State's reconds.

ARTICLE VI Cther prosisions, if amy.

REQUIRED SIGNATURE:

Signature o%:mbcr or an autherized represeniative of 2 member.
This documen is efccuted in accordance with section 605.0203 (1) {b), Florida Statutes,
| um awnre that aoy false information subminied in & document (o the Deparinent of Sune ;
constitutes a third degree felony as pravided for in 5.817.155. E S, it

BRYAN SACKS -
Typed of printed name of signee :

3125.00 Filing Fee for Articles of Organkzation and Deslpoatlon of Reglyiered Agent -

3 30.00 Certificd Copy (Optional)
5 5.M Certificate of Status (Oplional)
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