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ARTICLES OF 01«:&1?41101*« FOR FLORHI-_\ LUMTTED ISABILITY (DMPANY
ARTICLE- Name:
The name of the Limited Linhility Company is:
BR-RI.H Services 1.LC
(Must contain the words “Limited Liability Company, “L.L.C."or "LLC.™)
ARTICLE 11 - Address:
The nailing address and strect address of the principal affice of the Limited Liability Company is:
Prificipal Office Address: Mailing Address:
cfo Riordun Lewis and Haden Cquity Partners v/o Riordan Lewis and Haden Equity Partne
10900 Wilshire Blvd., Suite 850 10900 Wilshire Blvd., Suite 850
Los Angeles CA 90024 Lous Angeles; CA 90024
ARTICLE 135 - Registered Agent, Registered Office, & Registered Agent’s Signatore: ~
(The Limited Liability Company canno serve as its own Registered Agent. You must designate an individual or | -
anocher business entity with an active Florida registration.) kg
. =B
The name and the Florida streex address of the registered agent arc: - —
! e tny
CT Corporation System on F
Name P ;";".
E ) .
1200 South Pine Island Road = U
Florida street nddress (P.O. Box N acceptable) 't
Plentation FL. 33324 e
City State Zip

{aving been ramed as registered agent und to accept service uf provess for the above stated limited fiahitity company of the
place designated in this certificate. [ hereby aceept the appointment as registered agent and cgree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties. und
am fiamifiar with and accept the obligaiions of my position as registered agent ax provided for in Chapter 505, F.8.,

\ .
%EJT'P‘“LAM" Scott White, Assistant Secretary

Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company

"AMBR" = Authorized Member
"MGR = Monager
AMBR

BR-RLH Corporation
10900 Wiishire Blvd., Suite 50
Los Anpeles. CA 50024

(Usc attachment if neccssary)

ARTICLE V: Effective dute, iluther than the date of filing:

.(OPTIONAL)
(If xn effective datc is Msted, the date must be specific and cannot be more than five business days priae to ur 90 dnays afler
the date of filing.)

Note: Ifthe date inseried in this black does not meet the uppficable statutory filing requirements, this daw will not be listed as
the documens’s effective date on the Department of State's records.

ARTICLE V1: Other provisions. ifany.

REQUIRFI} SIGNATURE: ;3 7 -+ j S,

Signature of 3 memnber or.an suthorized cepresentative of 3 member.
This docurhent is. executed in accordance with section 605.0203 {1 3(b). Florida Statutes.
| ain awre that any fkise Information submined in & document 1o the Uepartment of State
constitutes u thitd degree ielony as provided for in 5.817.155, F.S.

Navid Gharavi; Secrctary of Member
Typed or printed name of signes

Filing Fees:
$125.00 Filing Fee lfor Articles of Qrganization and Pusignation of Repistered Agent
$ 30.00 Centified Copy (Optional)

3 5.0 Certificate of Status (Optional)



