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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE Y - Name:
The name of the Limited Liahility Company is:

BRIWINGS LLC

(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC."™)

ARTICLE H - Address:
The mailing address and sirees address of the principal ¢ffice of the Limited Liability Company is
Mailinp Address:

Principal Office Address:
SAME

1445 ABBERTON DR
ORLANDO, FL 32837

ARTICLE TII - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You roust designate an individusl or
another business cntity with an active Florida registration.)
2.
)

The nams end the Florida street address of the registered agent are:
EMIGDIO QJEDA . . _
k! T:.;l

Name
fopa:

1435 ABBERTON DR

Florida street address {P.O. Box NOT acceptable)

ORLANDO FL 32837 £
City Stzte Zip 2O

§: Y g2 ARiSie;

0371 4

place designeted in this certificate, I herely aecept the appointment as regisiered agent and agres to act in this capacity. [
Jurther agree to comply with the provisions of all staiwtes relating to the prover and complete performance of my dulies, and

am familiar with, and accept the obligations of my position as regispeved agent as provided for in Chapier 805, F.5..
N\

Registered Agent Bgighature (REQUIRED)

(CONTINGED)




MAT/25/2019/TVE 12:35 SM Pl Ko,

P 003/003

R e i e——

ARTICLE 1V-
The name snd address of cach person awthorized to manage and control the Limited Lisbility Company:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR EMIGDIO OJEDA,
1445 ABBERTON DR,
QRLANDQ, FL 32837

(Use attachment if neccssary)

ARTICLRE ¥; Effective date, if other than the datz of Bhing: . (OPTIONAL)

(If an effective date is Yisted, the date must be specific and cannot be more than Aye business days prior to or 99 days after
the dare of filing,)

Note: If the date inserted in this block docs not meet the applicablz staturery filing requirsments, this date will not be tsted as
the document’s effective date on the Department of Statc’s records.

ARTICLE V1. Other provisions, if any.

REQUIRF D SIGNATURE: E ;

Signature of 2 membe hpun authorized representative of & member.
Tais ¢ocument is execured in acjordance with section 605,0203 (1) (b), Florida Statutes.
I am aware that any falsc information subrnittcd in 2 docurnent to the Department of State
coostifutes a thitd degree fclony as provided for in 5.817.155, F.8.

EMIGDIO QJEDA

e OF primted-natae 8t signer

Filine Eres:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
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5 5.00 Certificate of Status (Optional)




