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ARTICLE1 .

Tke name of the limited ligbility company is BRASAMASA COMMISSARY LLC

ARTICLET]

The address of the principal office end (he mailing address of the limited Hability
conipany is: _
13150 Keystone Terrace
North Miami, FL 33181

ARTICLE I

The purposc for which this Limited Lisbility Company is organized is amy snd all lawful

business.
ARTICLE [V
The pame and the Florida street addrzss of the regiciered agent of the limited liability
company is
ARAGON REGISTERED AGENTS, INC.
255 Alhambra Cirele
Suite 500

Cornl Gakles, FL 33134

Having been named as the registered agent and io accept service of process for the above
Jiwed limtited liabifity compary at the place designated fn this certificate, [ hereby aceept
the gppolnrmen: ax registered agent and agree (o oc! in this capacity. | firther agree (o
comply with the. provisions of all stahites reloting to the proper and compiele

performance of my duiles, and I am famlliar with and accept the obligations of my
position as registered agent.

Date: /"/9'///?
[/
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ARTICLE V
‘The name and address of each person authorized 1o management and control the Limited
Liabiliry Compeny: .
Title: Name and Address:
Manager Omnr Sharam Pina

13130 Kevstone Terrace
North Miami, FL. 2318]

In occordance with section 603.0203¢1)(b), Florida Starwes, the execution of this
document constitutes an afffrmation wunder the pencliies of perjiry thal the facis siatad
kerein are frue.

A ized Signee:

|

Obﬁ& SHARAM PINA
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