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ARTKLESOF mmmmmmmmmmwmmnm

ARTICLE I - Nams:
The nams of the Limited Lisbllity Company [a;

GOLDEN BRASS LLC
(Munt contain the words “Limitad Llsblity Company, “L.L.C." or “LLC.™

ARTICLE 1l - Address:
The mailing address and strect addresy of ths principal o fics of the Limited Lisbility Company is:

Principal Office Addreaps Malling Addreay
400 GOLDEN ISLE DRIVE APT 4] 400 GOLDEN ISLE DRIVR APT 41
HALLANDALE BEACH FL 33009 HALLANDALE BEACH F1. 33005

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent's Signatore;

(The Limited Linbiity Company cannst serve es its owg Registered Agent. You rust deslgnate an individusi o

another business entity with an active Florlda repistrution.)

The name and the Florida stroet address of the registerod sgent pre: -

MANUEL COLL

Nemie

400 GOLDEN ISLE DRIVE APT 41 -
Fiorids street addross (P.O. Box NOT sccepuable)

HALLANDALBBEACH FL 33009

City State Zip

Having bean named as regisuered agars and 1o accep! servica of process for the above stited limited Hability conpany ot the
place designated in thiz certifioate, I hereby aceept the appointmend as registored agent and agres 10 aet in this capacity, 1
Juriher agree to comply with the provisions of all starums relating 1o the proper and conplsts perfonmancs of rry dutles, and |
am faraliar with and aceept the obligarions of my posttjors registers

(CONTINUED)
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ARTICLE Iy-
be nems and address of cach person authorized to manage and contral the Limited Liability Company:

Title; Nameagd Addrees:

"AMBR" = Author(zed Membes

"MGR" = Mannger

_—

(Use attachmaen; if vecemary)
ARTICLEV; Efective date, xfcﬂm!hantbcduam'ﬁhng JANUARY 01 2001 .(OPTION.‘LL}
gr:;eﬁe;::vu;dmh listed, the date nuust be ¥pecific and eannot be more than five bustness duya prior-to or 99 days after
ts of filing.)

Note; If the daw insertad In this bloek dozs net mest the appiicable sututory filing requiremeats, thly das wily not be Usted ny
the document’s effective dare on the Depariment of State's reoords.

memboror an authorked
This document is exec

L am aware that any fai
constitutes s third de

represantativo of & member,

uted in ccordanes with section 605.0203 (3) (b), Florida Statutes,
e informstion cubmitted in a

documnerd to the Department of State
gree felony as pravided for in 4.817.158, :

RS,
COLL.
Typed or printed name of signes

Eling Feen;
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