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. COVER LETTER

TO: New Filing Section
Division of Corparations

Bru Aviation LL.C
SUBJECT:

Name of Limited Lizbility Company

The enclosed Articles of Organization and foe(sy are submitted for filing,
Please return all correspondence concermng this matter 1o the tollowing:

Charlene Mceeks

Name of Person

Business Aviation Law Group

FirmCompany

631 US Hwy |, Sie 410

Address

West Palm Beach, FLL 33408

Citv/State and Zip Code
entiiesfeibalawgroup.com

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter. please vall;

Churleng Meeks 588 e -3223
Hix| }

Name of Person Arca Code Davtime Telephone Number

Lnclosed 15 a check for the following amount:

TS125.00 Filing Fee ZS130.00 Filing Fee & ZSIF500 Filing Fee & ZS160.00 Filing Fee.
Cernficate of Status Certified Copy Certificate of Status &
{addinonal copy is enclosed) Certtfied Copy

Cxddinional copy is enclosed)

Muiling Address Street Address

New Filing Section New Filing section [Division
Diviston of Corporations The Centre of Tullahassee

P.O. Box 6327 2415 N NMonroe Sirest. Suite ] 10

re
303

Tallahassee, FL 32314 Talluhassee, FL 32
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY L S ! }

ARTICLE 1 - Name: 2020 AUG 3 PH 12:

The name of the Limited Liability Company is:

29
- N .
SECRETARY o STATE
Bru Aviaton LLC TALLH’-":"QSEE FL
{ Must contam the words “Limited Liability Company, “LLC ar LT

ARTICLE 1] - Address:
The mailing address and street address of the principal office of the Limited Liability Company is;

Principal Office Address: Mailing Address:
146 Alfonso Avenue j046 Alfonsa Avenue
Coral Gables, IFL 33146 Coral Gables., FIL 33146

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individual or
another busmess entity with an active Flonda regisiration.)

The name and the Flonda street address of the registered agent are:

Rafucl i. Bru

Name

1046 Alfonso Avenue
Florida street address (1.0, Box NOQT acceplable)

Coral Gables FL 33146
City State Zip

flaving heen amed as regisiercd agent and 1o aceept service of process for the above stated limired lahilins company ar the
pluce dosignared in this cortificare, Fherehy accept the uppoiniment as regisiered agent and agree to aci in this capacine.
durther agree o compl with the provisions of'all swituies relating 10 the proper and complete performance of ny: duties, and |
wm familiar witly aned aceept the obligations of my position as registered agent as provided g in Chaprer 803 F.5.

of. B

RegibeCred Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
[he name and address of cach person zuthorized 10 manage and control the Limited Liability Company:

Title: N : "
"AMBRY = Authornized Member
“MGR” = Manager
MGR Rafael [ Bru
1046 Alfonso Avenue
Coral Gables. FE 33146
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{Use attachment 11 necessary)
AQPTIONAL)

ARTICLE N Eftective date. st other than the date ot filing:
(H an cffective date is listed. the date must he specific and cannat be more than five business dayvy prior (o or 90 dayvs after

the date of hiling.)
Note: 11the date inserted o this biock does not meet the applicable statiory Hling requirerments. this date will not be lisied s

the document’s elfective date on the Department of State's records.

ARTICLE VI: Other provisions, if anv.

REOUIRED SIGNATURE:
Signaturc of a member or an autharized representative of a member,

This document is executed in accordance with section 603.0203 (1) b)), Florida Statutes.
I ain aware that any false information submitted i a document to the Department of Siate

constitutes @ third degree felony as provided for in 2. 817185, F.S,

Ratael 1. Bru
Taped or printed name of signee
Filing Fegs:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 3000 Certified Copy (Optional)
S 500 Certificate of Status {Optional)



