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_A_Rn_gtes-or ORGANIZATION FOR Ftomm-u_imweo-uABguw COMPANY

ARTICLE| - Name: '
| ‘Bravos Multiservices, LLC

ARTICLE 1| ~ Address:
The mailing address and street _addressv_of the principal ofﬁce of the Limited Liability Company is: .
Principal Office Address:- Mailing Address:
15330.NW 30™Ct. 15330 NW 30% Ct
Miami Gard'ens_,.~Fl.-_:-’}'3054 Miami Gardens, FL 33054

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve.as-its own Registered Agent. You must designatean  na
' Y . N L i .l .. '.-..‘, " s . ) N . - -
individual or another-business‘entity with an active Florida Registration:) . " .zj
. . L att &S o
The:name and the Florida street address of the registered agent are: % n:' —
' e ;e
Abel Bravo Victores- < .
= S
Name —
& . C} ..
15330 NW 30™ Ct - =
- [

Floriﬁé $tfeét address (P.0.Box NOT acceptabie)
Miaml FL 33054
City State Zip

Having been named os registered ogent and to. accept service of process for the above stated limited
liability company ot the placé designated in this certificate. 1 hereby accept the apgdintment as
registered agent and ogree to oct in this capecity. | further agree to comply with th provisions of afl
' statutes relating to the proper and compiete performance of my duties, ond | am fomiliar with and
accept the obligations of my position ds ‘registered agent as provide for in chopter 305, F.S.

Registéred Agent’s Sigriature (REQUIRED)

(CONTINUED)
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ARTICLE IV —

The name and address of each person-authorized to manage and control the Limited Liablhty Company
'ntle. | - Name and Address;

“AMBR® =,Atljthoriz'éd_M.e'mber

“MGR” = Manager -

Abel Bravo Victores
15330 NW.30% Ct
Miami Gérdens, FL 33054
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ARTICLE VI: Othef provisions, if any

REQUIRED SIGNATURE;
Si‘g'ha iré of a member or an authorlzed representatwe of amember.

Thls documem is- executed in accordance with section 605 0203 (1) (bl, FIonda Stat utes | am aware
that anv false informaﬂnn submrtted ina document to the Department of State constitutes a third

degiee felony as provided forins.817: 155 E.S.



