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ARTICLES OF ORGANIZATION

- - . SO OF
BRAE -
it =
ARTICL 0
~1
The name of the limited liability company is BRAFORD CONSTRUCTION LLC =
w
e
~ 2

ARTICLE H

The address of the principal office and the mailing address of the limited liability

company is:
255 Alhambra Circle
Suite 500
Coral Gables, FL 33134

ARTICLE I}
t

The purpose for which this Limited Liability Company is organized is any and all lawful

business.
ARTICLE IV
The name and the Florida street address of the registered agent of the limited liability

company is:
Arsgon Registered Agents, Inc.

255 Alhambra Circle
Sujte 500
Coral Gables, Florida 33134

Having been named as the registered agent and to accep! service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept

the gppointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relating to the proper and complete
obligations of my

performance of my duties, and I am familiar with and accept |

position ax registered agent.

Date:- | {/5//?'
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........ - . e ARTICLEV
The name and oddress of cazh persen sutharized lo management and control the Limited
Liability Company:
Tiite: Name nnid Address:
Maroger Ruben A, Tijering
350 8. Miomi Averuc
Suite 1406
Miami, FL 33130
Manager Joaquin Kalb Diaz &
c/o 255 Athambr Circle .
Suitc 500 -
Coral Gables, FL. 33134 '
~d
Manager Jeronimo De Lo Macorra Mirnnda ;T
¢fo 255 Alhambra Circle €3
Suite 500 o
%

Cornl Gables, FL 33134

In accordance with section 603.0203{1)(h), Florida Statuics, the execution of thix
document constiiutes an affirmation wnder the penalties of petfury that the fucir stuted

herein are mue.
Authorized Signee:

R}&n A, Tijerir

a4




