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ARTICLES OF ORGANIZATION FUR FLORIDA LIMITED L1ABILITY COMPANY

“The name of the Limited Liability Company is:

The nwiting address and street mldress of the principal office of the Limited Liability Coinpiny is!

ARTICLE 1} - Address:
Prinelpal Office Address:

ARTICLE 11! - Registered Apgent, Repintered che, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve us its own Registered Agent. Y ou rust designate-on individunl or

105 Concepts BRK Merger, LLC

‘{Must contain the words “Limited Liabilicy Company, “L.L.C.,” or "1.LC.)

Mailing Address:

VAR NW 23nd Streer 7312
Miami, FL 33127

250'NW 23ed Streat #312
"Miamg, FIL 33127

another business entty. with an active Florida registratian.)

The naime and the Florids streer ndiress of the registercd agent are:
€ T Corporation System-
Kame

1200 South Ping Island Road
Flarida sireet address (P.O. Box NQT acceplable)
Tlorida’ 33324
Srate Lip

Plaptation,

City
Hérving besn named as registered agent and (o Gecept service of process fur the above stated limited lability compariy al the
vignated in this certificaw, | heriby accept the appainonent as registered agent am! agree to det i this capacity. 1
fo the propur-and complete perfrmunce vf my duies, and [

Sfitrthér agree 10 comply with the provisionsof all suries relating:

place de
am-fusmiliar with and uccept the obligations of my position as registerad ageni as provided for in Chapier 603, F.5..
I
(¥
d Oiga Hinkei - VP
Regisiered Agent's Signituse {REQLIRED)
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The name.and address of each person suthorized to maniage amd conerol the Limited Liability Company

ARTICLE V-
Titke: . T
"AMBR" = Auitiorized Mémber
YMOR™ =-Manayer .
MOGR A% Concepts Holdipus, LLC
' 230NW 23rd Stroer #312
Miami, FL 33427

t1fse attachinent it necesrary)
AOPTIONAL}

ARTICLEY: Effective du: if othicr than the iuts of filing:
(I an effective date § is Hated the dute st be specific and cannot be more than five business days privr1g or 949 days after

the date of filing.)

Note: Ifthe date inseried in this block does not meek the npp!.uahlc statutory Rling requiteruents, thia date will uot be disted as
vhe docurpenie's’ cha.nvr: date, onhe Depanment of Smic’ ¥ reeotds.

ARTEICLE ¥}): Other provisions. il uny

REQUIRED SIGNATURF: iy N
raber.0F an anthorized represeatarive of a menber.

%mn ot
This documen! is cxecited.in amdanct: with secrion 605.0203 (1) (b}.-Florida Staties,
Vam aware thatany {alse inforimation submitied in o decuienit W the Departimemt of State

constitutes a third degree felonyay provideg for ins.B17.155, F.S,

John Nadin§

N Typed ur printed name of signee
$125. 00 Fllmg Fee for Artieles of Organization and Designation of Repistered Ageni i T
$ 30.00 Certifisd Copy (Optiannl) Tn
§ 5.00 Certificute of Statuy (Optional) 3z %
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