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COVER LETTER

TO: sNew Filing Section
Division of Corporations

BRQ BABES LLC
SUBJECT:

Niune ol Limited Liability Company

The enclosed Articks of Organization and tee(s) are submitted for tiling,

Please return all correspondence coneerning this matter w the {ollowing:

JOSUE MANUEL TORRES

Name of Person

BRO BABES LLC

Firm/Compuny

16430 SW 137TH AVE APT 414

Address
MIAMI, FL 33177

Citv/State and Zip Code
Jtorresonemia@gmail.com

E-mail address: (o be used for fnure annoad ceport notilication)
For further information concerning s matier, please calk:
JOSUE MANUEL TORRES 786 246-2794

AL )
Nume of Person Arca Code Davtime Telephene Number

Enclosed is a check for the tollowing amount:

1$125.00 Filing Fee S130.00 Filing lee & S155.00 Filing lFee & v S160.00 Filing Fee.
Certificate of Stidus Certified Copy Certiiicate of Status &
(additional copy is enclosed) Certilied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6527 Clifton Building
Tallahassee. |1, 32314 2661 Exccutive Center Circle

Tallahassee. FE 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liahility Company is;

BRG BABES LLC
(Must contain the words “Limited Liability Company., *TL.CL7or “LLCT

ARTICLF 11 - Address:
The mailing address and street address of the principal oftice ofthe Limited Liabiliy Company is:

Principal Office Address: Mailing Address:
16430 SW 137TH AVE APT 414 16430 SW 1377TH AVE APT 414
MIAMI, FL 33177 MIAMI FL 33177

ARTICLE LI - Registered Agent. Registered Office, & Registered Agent’s Nignature:
(The Limited Lisbility Company cannat serve as its own Registered Agent. You must designate an individual or
another business cidity with an active Florida registraion.)

The name and the Florida stireet address ot the registered agent are:

JOSUE MANUEL TORRES
Namge

16430 SW 137TH AVE APT 414
Florida street address (PO Box NOT acceptable)

MIAMI I-1. 33177
Cily Sk Zip

Heaving been nemed as registered agent and o accept service of process for the above siated Himited fiabitioe company at the
place designated in this certificate, Ihereby aceept the appointment as registered agent and agree to act i this capacine.
Jurther agree to comply with ihe provisions of ofl staintes relating o the proper and complere performance of my dutics. and [

am fomilior with and accepi the obligutions of my position as registere as provided for in Chapter 603, 1.5

W}\E}mmmmrc (REQUIRED)

(CONTINUED)




ARTICLE I¥-
The name and address of cach person authorized 10 manage and control the Limited Liwbility Company:

"AMBR” = Authorized Member

"MOGR" = Manager

AMBR JOSUE MANUEL TORRES
16430 SW 137TH AVE APT 414
MIAMI, FL 33177

{Usce attachment if necessaryy

ARTICLE V: Efiective date. it other than the date of filing: AOPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than live business days prior to or 904 days after
the date of filing.)

Note: 1fthe date inserted in this block does ot meet the applicable stattory filing reguirenents, this date will notbe listed as
the document’s eftective date on the Department of State’s records.

ARTICLE VIL: Other provisions, il any.

REOUIRED SIGNATURE:
X

L)
Signature of a nhl:ll_)g,o{' an authorized representative of a member,
This document is executed 1 accordance with section 603.0203 (1 (hy Florida Statutes,
I am aware that any false information submitied in a document 1o the Department of State
constitutes o third degree felony as provided tor in s 817155, 1.5,

JOSUE MANUEL TORRES
Tvped or printed name of signee

g Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Capy (Optional)

S 500 Certificate of Status (Optional)



