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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE1 - Name:
The name of the Limiled 1.iability Company is: 9

130 Brazilian PB LLC
(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.™)

ARTICLFE 11 - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

{30 Brazilian Ave
Palm Beuch FL 33480

130 Brazilian Ave
Palm Beach FL 33480

ARTICLE LI - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration,}

(=] e d
oy . . = 29
‘The name and the Florida steeet address of the registered agent are: P - N
~n
. n . . o o x . '_I
C T Corporation System Y mr =
Name %Qi?m < g
’ U'"'z]'z' —_— -
. %ggt‘n Lt .
1200 South Pine Island Road mIT= 2 a
. . il i8] ' i '
Florids sireet address (P.O. Box NOT acceptable) ;gg_‘: §
Op -_
. o o on
Plantation Florida 33324 Eg g - D
City Stare Zip »x Q“:

Having becn named s registered agent and lo decept service of process for the above stated limited liability company at the
place desigroted in this certificate. I hereby uccept the appointment as regisiered agent amd agree 10 act in this copueity. |
Jurther agree to comply with the provisions of all siatuies relating to the proper and complete performunce of my duties, ond |
am familiar with and accept the obligations of my posiion as registercd agent as provided for in Chapter 605, £.5..

C T Corporation System fag : \LQW
\J\XML\ Christine Kelm - Assistant Secretary

By

Registered Agent’s Signature (REQLIRED)

(CONTINUED)

FLAGD 221672076 A phears K Ondune
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ARTICLE IV-
The name and address of cach person authorized W munage and control the Limited Liability Company:

"AMBR™ = Authorized Member
"MUR™ = Manager

MGR William Todd
130 Brazilian Ave
I'alm Beach FL. 33480

{Use attachment if necessary)

ARTICLE ¥: Effective date. if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 40 days after
the date of filing.)

Note: |fthe date inserted in this block does not meet the applicable statutory Hiling requirements. this date wilt not be listed as
the document's effective date on the Department of State’s recards.

ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATURE: /W

Signature of 2 member aor qn/uthon d reffresentative of 2 member..

o ~
This document is executed in acco‘tﬂmnh seclion 605.0203 (i) (b). Florida €S0 E
! am aware that any false information submitted in a document to the Nepartment et Blatcy- -
constitietes a third degree felony as provided for in s 817155 F.S. ;g_‘ﬁ =
I =g, =
William Todd - manager w e =
Typed or printed name of signee apc N
MTFS  m
. A ‘ﬂc'z"x’ =
Eiling Fees: oAl
$125.00 Filing Fee for Articles of (Jrganization and Designation of Registered Agent 52 r;é on
$ 30.00 Certified Copy {Optional) gg S
§ 5,00 Certificate of Status (Optiongl) b7 o

18T Wallers Kluwer Onliee

a3id



