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Florida Department of State

Attention: New Filings Sectio)

To whom it may concem:

This is to advise that the owners of

' o L\C
Broker ngﬁ(:\f?s On @ar%rs_ef@
of Document # D/ZO 000D TOS

Thank you for your help in this matter.
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:

The name of the Limited Liability Company is:

Broxer ﬂj@ 925 Cod L rrposs L0

Nz

D Ta/peb s A (Q/;L;F/ 2

ARTICLE I1I - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are: (7
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ARTICLE IV o
The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMBR)
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Signature of a T or an anthorized representative of a—'EEember.

In accordance with section 605.0203 (1) (b),
constitutes an affirmation under the penalti

ony as provided for in 5.817.155, F.&
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Typed or printed name of signee

Having been named as registered agent and to accept service of process for the abave stated
limted lizbility company at the Place designated in this certificate, I hereby accept the
appointient as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
Tam familar with and accept the obligations of my position as registered agent s provided for

}!ter 605, F.S..

st Signature (REQUIRED)
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