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ARTICLESOF ORGANIZATION FOR FLORIDA LEVITTED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Brayerman Homes -- Browerd, LLC
(Must end with the words “Limited Liabulity Company, “L.L.C." er "LLC™)

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
Mailing Address:

Principal Offlee Address:
P.O. Box 218

Jamison, PA 18929-0218

22 Greenway Drive

Dovylestown, PA 18901

ARTICLE I1 - Reglstered Agent, Registored Offive, & Registered Agent’s Signature
(The Limited Liability Company cannot serve a3 its own Registered Agent. You must designate an individual or

another business entity with &n active Florida registration. )

The name snd the Florida street addregs of the registored ageat are
Mark D, Bravermsn

Name

12342 NW 10th Drive
Floride street address (P.O. Box NOT acceptable)

FL 33075

Coral Spr‘i ngs
City Stato Zip

05/02/2019 11:37 AM

00Ky 2- A¥H 61

Herving been named as registered agert and 10 accept service of process for the above stated lunited fiability company of the

Jurther agrea to complywith the provi.rion: ofa
am familiar with and accept the obl ered agent as provided for in Chapler 605, F.S.

(CONTINUED)
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place designated in this certificats, I hereby accepf the appointment as registered agent and agree 1o act in this capacity |
the propers and complete performance of my dutles, and |
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From: M. BURR KEIM CO

Fax: 121597793856 To:
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Lisbility Comgany:
Tde:

"AMBRF = Authorized Member

Name and Address:
“MOR" = Mmager — ‘-;—: '
AMBR tark Braverman w e
P.0. Box 218 = S
Jamison, PA 18929-0218 — "' .
\ iyt
AMBR Braverman Homes NJ, LLC M oTn
P.O.Box 218 o o
lamison, PA 18929-0218 % I
o ==
r =
{Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
(If an effective data is Hsted, the date st be specific and cannot be more than five basinesy days prior to or 90 days after
the date of filing.)

[Npte: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Dopartment of State’s records.
ARTICLE, ¥]: Other provisions, if eny.

” fa)

in accordance with seotion 605.0203 (1] (b), Florida Statutes,

e information submitted in a document 10 the Depertment of Stare
rd degree felony as grovided for in 5.817.155, F.S.

&
Mark D. Braverman

Typed ot printed name of signee

Bllieg Fees
$125.00 Flling Fee for Articles of Organization and Designation of Registered Agent
$ 30.60 Certified Copy (Optionel)
$ 5.00 Certificate of Status (Optional)
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