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ARTICLESOF ORGANZATIONFORFLORIDA LINTTED LIABILITY COMPANY
i’ >

a

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

BRITO COMMERCIAL, LLC
(Must contam the words “Limited Liability Company. “L.L.C.7 or "LLC.7)

ARTICLE IT - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is

Principal Office Address: Mailing Address:

4681 SW 149TH COURT 4681 SW 149TH COURT
MIAMI, FL 32185 MIAMI, FL 33185

ARTECLE I - Registered Agent, Registered Office, & Registered Agen(’s Signature
{The Limited Liahility Company cunnot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration. )

The name and the Florida street address of the registered agent are

Paul Feldman. P AL

Name

2730 NLZ 1851k Sureet, Suite 203
llorida street address (P.0. Box NOT acceptable)

Aveniurd FL 13180
City State Zip

Having been numedas registered agent and 1o aecept service of process for the above stated limited liabilitvcompeany: at the
pluce designated in this certificate, Thereby accopt the appontmentus regisicred agent and agree to act in this capaciiv. |
Siether apree o complywith the proviviomns of all stetwtes relaling to the proper andcomplere performance of mv dulies, wd §

am famidiar with wnd accept the obligations of niy positionasregistered agenms providedfor in Chapier 605, f.5..

--**'/7/ i a—

" Registeted Agenl’s Signature IREQUIRLD;

-

(CONTINUED)

b
[ s ]
o
—rm =
] e
S T
T ! G
[T R i
=
ra-c ™
ey,
:T 3 ]
1 o vy
™ n
onE @
Lot}
QD
A
L=

18668561462 Fiom: Paut Feld



To. Pagedofad 2019-08-01 20:58:25 (GMT) 186685614682 From: Paul Feld:

ARTICLEV-
The name and nddress of each person authorized 1o maiage and control the Limited Linbility Company:
Titk: Name and Address;

"AMBR" = Authorized Member

"MGR™ = Manager
MOGR Carlos Brito

4631 SW 149TH COURT
MiAMI FL 33183

MGR Drirclis Perce
4681 SW 49T COURT
MEAMI, FIL 313185

(Use attachinent if necessary)

ARTICLE V: lftective date, it other than the date of iling: AOPTIONAL)
{If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 98 days after
the date of filing.)

Note: [the date inserted in this block docs nolneet the applicable statutory Gling requirements, this date will not be listed as
the docunment’s eflective date on the Depitment of Suue’s tecords

ARTICLEVI: Chiher provisions, ifany.

REQUIRED SIGNATURE: ‘_'__/, -ﬁ;‘;"yj’
A e —

Signature of 1 mémber or ah authorized representative of s member.
This docutnent is exceuted i accordance with seetion 605.0203 (1) (h), Flenda Statules,
oo gware that any [alse mivrmation submitied in o document w the Depurtinent of State
constitutes o thurd degree felony as provided for m s 817155, T8,

Paul Feldman, Esq.
Typed or printed name of signee

Filing Fecs:

$125.00 Filing Fee for Articles of Oraanization and Designation of Registered Agent
§ 30.08 Certified Copy (Optional)
$  5.00 Certificate of Sutus (Optinnal)




