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ATNCLESOF ORCANIZATION FOR FLORIOA LIM ITED LIABILTTY COMPANY

ARTICLE | - Nawme:
The name of the Limited Liability Company 1s:

26 BRODY BH LLC - _ . .
(Must coniain the words “Limiteg Liability Company, "L L.C." er “LLC

ARTICLE Ul - Address:
The mailing nddress and st cer address of the principai office of the Linnted Li

Principal Oflive Addresy: Auibing Adlddress:

ability Company is:

800 5E4TH AVENUE _ . S00 SE4TH AVENUE .
SUITE 704 e SUITE 704
HALLANDALE BEACH, FL330GY HALLANDALE BEACIL FL 33009
ARTICLE 11T Registered Agent, Registered Otfice, & Registered Agent's Signniure: = ~ '
{The Limiwed Liability Campany cannal serve as ils own Registered Ageni. You must designate an individual or ;'—‘I(_, -
amother business entity wirl on active Mlarida registratio. ) s o _
ZEOE T
The nome and the Floridn sireet addrass of the registered agent are: I - =z e
i g [
EZEQUIEL 1ISCTLR, CPA_ — Mo
Name ’.T‘i'._' = ,rﬂ
S0OSEATH AVENUE.SUITLZ4 & w» O
Flovida sucet addvess {1.0. Box NOT acceptable) = o - .
=l o

HALLANDALEBEACH FL 31009

Ciny Sluic Zip

Having been named as registered agent and ty coceps seivice of provers for the aliove sioted fimiteet liability company of the
plave designniee in this cortificare, | hereh e aceept the agponiment as regisiered agent and agree (o act in this capacity. |
Jurther agree io compty with the provisions of all siututes releiing (o the proper wwd camplete pet formanee of my dnsivs, und |

am fanhiar with aned aceept (hy vbligations of my position asiegistered ienl wara ovaled jor in Chapier 605, 1.8,
. S

o Regiyigrod A ponss S'ién.\i.u.:‘_u_fhnft.'OUI"R“ébs
.',J . i

(CONTINUED)



2021-01-2512:32:54 C57T 16144554862 From: James Tanks (Il

To: 18506178381 Pane: 4 of 4

ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Compeny:

"AMBR" = Authorized Member

“MGR" = Manager
MGR ANDRES JORGE BRODY
300 SE 4TH AVENUE, SUITE 704
1ALLANDALE BEACH, FL 33069

d Faly '
B oen ‘
= —

T

P fme

T T

(Usc attachment if necessary)
ARTICLE V: Effective date, if other than the date of fiting: . (OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.)

the date inserted in this block docs not ineet the applicable statuztory filing requirements, this date will not be listed as

Note: if
the docunent’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, ifany.

WSICNATUR&;M—.

Signatore of a member or an authorized representative of a member.
This documznt is executed in accordance with section 605.0203 (1) (b}, Florida Statutes.
L am aware that any false information submitied in a documeni to the Department of State

constitwtes a third degree felony as provided for in 5.817.155, F.S.

A (1Rulnik, Auinped e
Typed or printed name of sign

Filine Fees:

$125.00 Filing Yee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certificd Copy (Optional)
$  5.00 Certificate of Status (Optional)




