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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive Tallakasses, Florida 32372

(850) 656-4724
DATE _1/22/22

YRWALK INT*

ENTITY NAME_BRUVAS LLC

DOCUMENT NUMBER

VRUEASE FILE THE ATTACKED AND RETURN ™

_ < FPlarx C)qﬂy
- ~ ﬁ&f&‘ffréa/ ﬁgay
Certificate of Statas

“PLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTTTT™

&r&ﬁ'w’ &fy df Arte & Amerdments

Certified Copy of Arte & Amerdments Complete fite (" lectadivp Hanaal ;Pafardr/
C]M&ﬁbat& af Status

Certiffoate of Statae Kofteclivg:

“APOSTIULE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTIRATION
NAMBER OF CERTIFICATES FEQUESTED

TOTAL OWED $ \gg U'\B ACCOUNT # 120140000108 f 4 /
United Corporate (A/
Services, Inc. ' ¢

FPhloase cal? Tira at the above namber [faf any (S5ues oF concerss. T hank poa 50 mack




COVER LETTER

TO:  New Filing Section
Division of Corporations

Bruvas LLC
SUBJECT:

Name of Limiled Liability Company

The eaclosed Anticles of Orgamization #nd fix:(s) arc subnuued for fliog,

Please return all correspondence concerning this matter to the following:

DOLORES BURTON

Name of Person

United Corporate Services, Inc.
Finn/Company

100 STATE STREET, SUITE 800
Address

Albany, NY 12207
City/State and Zip Code

tomlinson@larypc.com
E-m?jl address: (to be sed for future annual report notification)

For further information conceming, this malter, please call:

Max B. Scander, Esq. 631 761-0812
: at( 3
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

035125.00 Filing Fec (3%130.00 Filing Fcc & {X%155.00 Filing Fee & {1$160.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
' (ndditional copy is enclosed)
Mailing -Address Street Address
New Filing Section New Filinig Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahasser, FL 32303




ARTICLES OF ORGANIZATION FOR FLORIDA TIMITED LIAKILITY COMPANY

ARTICLEL- Name:
The name of the Limited Liability Company is:

Bruvas LLC
{(Must contain the words “Limited Liability Company, “L.L.C.," ar “LLC.")

ARTICLE II - Address:
The mailiny aildress and street address of the principal office of the Limited Linbility Company is:

Princinal Office Address: Miiling Addr
3537 Palmetg Avenue 3537 Palmetto Avenue

Miami, F1-33133 . Miami, FL 33133

ARTICLE HI - Reglstered Apent,: Regwtcred Qffice, & Registered Agent’s Signature:

(The Limited Lmbl.llty Com,pany mmmt serve as his own Registered Agent. You must designate an individual or
another busimess entity with an acti ve Florida registration.}

The name and the Florida street uddress of the registered agent are:

Danie! Hidalgo

Name

3537 Palmetio Avenue
Florida streer address (P.O. Box NOT accepiable)

Mismj FL 33133
City State Zip

Having been named as registered age;nt and to accept service of process for the above stated {imited liability compary at the
place designated in this certificate, 1 hcreby accept the appointment as registered agent and agree fo act in this capacity. [
Jurther agree o comply with the promlons of all Statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the abliga.liam of my position as registered agent as provided for in Chapter. 603, F.5..

JANL
Regigpfed Apent’s Sigrature (REQUIRED)

(CONTINUED)




ARTICLE IV-
The name and address of each person suthorized to manage and control the Limited Lisbility Company:

i Namecand Address:
"AMBR" = Authorized Mcmber
"MGR" = Managcr
MGR Danjel Higalgo
3537 P, Yenue
Miamd, FI 33133
MUR Mareus Moreno
7083 NW 715t Terrace N
Parkland, FL 33067 =t
= (o
MGR Timgthy Morgno L T
7211 NW 63rd Terruce S
Parkland, F1. 33067
o
i,
25
(Usc attachment {f necessary) rm

ARTICLE V: Eflective daie, if other than the dare of filing: . (OPTIONALY)

(If an effective date Is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ilthe date inscried in this block does not meet the applicable statutary filing requirements, this date will not be listed as
the document's ¢Mective dale on the Department of State'’s records.

ARTICLE VI; Other provisions, il any,

REQUIRED SIGNATURE:

Mo T

Signature of 8 member pff #b suthorized vePresentative of a member.
‘I'his document is excouted in accordance with section 605.0203 (1) (b). Florida Statutes.
[ am aware that any falsc information submitted in 4 document (o the Department of State
constilutes a third degree felony as provided for in s.817.155, F.8.

Max B o A\ ized R nigti
Typed or printcd name of signee

Eiting Feex:
$125.00 Filing Fec for Articles of Organization and Deslgnation of Registered Ageat
§ 30.00 Certified Copy (Optivnal}

$ 5.00 Certificate of Status (Optional)
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