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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Namng;
The name of the Limited Liability Company is:

LVBROWN ENTERPRISES, LLC
{Must contain the words “Limited Liability Company, *L.L.C.." or "LLC.™)

ARTICLE N - Address:
The mailing address and sirect address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

110 Southeast 6ih Street 110 Scutheast 6th Street
17th Floor 17th Floor
Fort Lauderdale, FL 13301 Fort Lauderdale, FL 33301

ARTICLE I - Registered Agent. Registered Office. & Registered Agent's Sipnature:
(The Limited Linbility Company cannot serve as its own Regisiered Agent. You must designate an individual or
another busingss entity with an active Florida registration.) > o
= =
The name and the Florida sucet address of the registered agent arc: o ;3.
S o )
C T Corporatien System W i .
- n- — :
Name = i '
ey ' -
- o= W
1200 South Pine Island Road I = i .
Florida strect address (.0 Box NOT acceptable) aec ™ L
P o
Plantation Florida 33324 e +
City State Zip

Having been named av regisiered agent and io aceept service of provess for ihe above stafod timied liabifity company of the
place designated in this centificate, [ hereby accept the appoiniment as registered agent and agree to act in this capacily. |
further agroe o comply with the provisions of all siatures relating to the proper and complete performance of my duties. and 1
ain fumiliar with and accept the obligations of my position as vegistered agent as provided for in Chapter 605 F.5.,

C T Corgoration System
By:

Linda Staulfer, Assistant Secrelary

it's Signature (REQUIRED)

Registered Ay

(CONTINUED)
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ARTICLE IV-
The nume and address of each person avthorized w manage and control the Limited Liability Company:

Lidles
"AMBR" = Authorized Member

"MGR™" = Manager

MGR Ooratd Ray Lklie
3110 Seutheast 6th Stroat, 17th Floor
Fort Lauderdale, Florida_33361
MGR Lakysha V. Brown

110 Southgast 6th Sreat, 17th Floor
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{Usc auachownt if necessary)
AOPTIONAL)

ARTICLE V; Eifective date. if other than the date of fling:
(If an cffective date is listed, the date must be specific and cannot be niore than five business days prior to or 90 days after

the date of filing.)
Note: [fthe date inserted in this bloek docs not meel the applicable statuntory filing requireinents, this date will not be listed as

the documwent’'s cifective date on the Department of State’s records.

ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATURE:
s T

Signature of a member or an authorized representative of a member.
This document is executed in accordance with sectton 605.0203 (1) (b), Flonda Statutes.
I am aware that any talse information submitied in a document to the Deparunent of State

constituies 4 third degree felony as provided for in s 817153, 1.5,

Donaks Libe
Typed ar printed nanw of signee

Filins Fues;

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

5 30.00 Certificd Copy (Optional)
S 5.00 Certificate of Status (Optional)
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