14000 165 |74

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Typc the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H19000209874 3)))

00 R G AR

H90002098743ABCT
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (858)617-6381
From:
Account NMName : EXPRESS CORPORATE FILING SERVICE INC.
Account Number : I2028€380146
Phone 1 (305)444-4954
Fax Number : (305)444-4577

s*enter the email address for this business entity to be used for future
annual report mailings. Enter only che emall address please, **

Email Address:

FLORIDA LIMITED LIABILITY CO.

BROOKEFIT MIAMI LLC e RICO
. ‘ lCcrtiﬁcate of Status ” 0 JuL 10 2619
- : Certified Copy  r
. Page Count i 03 |
— Estimated Charge [ s155.00 |
fan) — o .
Electronic Filing Menu Corporate Filing Menu Help

haps:ishie sunbiz.org/seripts/elllcovr.exa 11



JUL/10/72019/9ED 12:51 PH FAL No 2. 002
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED I TABIUITY COMPANY

ARTICLE I - Name:

The name of the Limiied Liability Company is:

BROOQXFIT MIAMILLC
(Must coniain the words “Limited Liability Company, “L.L.C.," or “LLC.")
ARTICLE II - Address: !
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing_Address:
1110 BRICKRI I AVE SAME

STE: 430-K55
MIAMI FL 33131

ARTICLE I - Registercd Agent, Reglstered Office, & Registered Agent’s Signainre:
(The Limited Liability Compeny canpot serve as ils own Registered Agent. You must designate en individual or

poother busineas extity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

NORKA MARTINEZ
Nume

1110 BRICKELL AVE STE: 430-K35
Florida street address (P.0O. Box [ROT acceptable)

FL 33131

MIAMI
Ciey State Zip

Hving been némed cs registered agent and to accept service of process for the above stated mited Eability company at the

place designated in this certificare,  hareby oicepi the appoinfment as registeved agens and agree to act in this capacity. |
fither agree to comply with the provisions of all statutes relating 1o the proper and complere performence of my dustes, and I

ary familiar with ard accept the obligorions of my position as registered agent os provided for in Chapter.603, F.S..
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ARTICLE IV- ,
The name and address of each person authorized 1o manage and conirol the Limited Liability Company.
Litle: Name and Address;
"AMBR" «~ Amthorized Member
"MGR" = Mansager ' : .
AMBR EDUARDO MARTIN GOMEZ DE VILLALBA
1110 BRICKELL AVE STE 430-K35
MIAI A, FL 33131
AMBR SABAS JAVIER DE HOCES GOMEZ
1110 BRICKELL AVE STE 430-K33
MIAMI, FL 33131
MGR. LIS SANTIAGO MARTINEZ MARCANDO
1110 BRICKELL AVE STE 430-K35
MIAMI FL 33131
(Use gitnchment if asceasary)
ARTICLE V: Effsctve date, if other than the date of filing: . (OPTIONAL)
(Tf an effective date is lsted, the date must be sperific end camot be more than five business days priot to or 90 days after
the date of filing.)

Note: If ths date inserted in this block dots pot meet the spplicable statutory filing raquirements, this date will not be listed as
the docurnemt’s eXfective date an the Department of State’s records.

ARTICLE VI: Other provisions, if any.
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REQUIRED SIGNATURE:

[ ‘

Signatofe of 4 member or an suthorized representative of a member,
‘Thiz documentisExecired in accordmnce with sectian 605.0203 (1) (b}, Florida Statutes.
I am aware thai any false informatian sabraittad in a document to the Department of State
constinnes a third degree felony a3 provided for in5.817.155, F.8.

EDUARDO MARTIN GOMEZ DE VILLALRBA
Typed or printed nems of sigaee




