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COVERLETTER

TO: New Filing Section
Bivision of Corporations

Brafika LLC
SUBJECT:
Name of Limited Liabitity Company

The enclosed Articles of Organization and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following
2 =
Yaakav Klein —i 3
=
Name of Person = o
Ll -
Frankel. Rubin. Klcin. Pavae and Pudlowski, P.C. -
- frnst
= X
Firn/Company -
T R
. : : &
231 S Bemiston Ave. Suite 1111 > o
Address

Clayton, MO 63103

City/Stue and Zip Cede

yklein@irankelrubin.com
E-nunl address: (1o be used for future annwal report notification)

For further infornution concerning this mauter, please call:

Yaakov Klein 34 725-8000
at ( )
Arca Code Davtimig Telephone Number

Name of Person

Enclosed is a check for the following amount:
mS155.00 Filing Fee &
Certificd Copy

(additional copy is enclosed)

J5130.00 Filing Fee &

05125.00 Filing Fee
Certificate of Status

Certified Copy

Street Address

Mailing Address

New Filing Section New Filing Scction Division

Division of Corporations The Cenire of Tallahassce

P.C. Box 6327 24135 N. Monroc Strect. Suite §10
Tallahassee, FL 32303

Tallahassee, FL 32314

CIS160.00 Filing Fee,
Certificate of Status &

{additional copy is enclosed)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Bratika LLC
{Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.™}

ARTICLE 11 - Address:
The nmiting address and street address ol the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
5400 W, Kennedy Blvd, Suite 100 5401 W, Kennedy Blvd, Suite 100
Tampa, FL 33609 Tampa. FL 33609 -

Y

Shrlg
RIERE

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

6 HY Nl NOT 202

(The Limited Liability Company cannot serve as its own Registered Agent. You must desighaie an individual or) -

another business entitv with an uctive Florida registration.) M i
-5 1

The name and the Florida street address of the registered agent are: L -

i

i

£h

[InCorp Services, Inc.

i
i

Niame

17888 67th Court North
Florida street address (P.O. Box NQT acceptable)

i.oxahatchee FL 33470
City Suate Zip

Heving been named as registered agent and fo accept service of process for the above stated lintited labilite company at the
place designated in this certificate, I ereby accept the appointnent as registered agent and agree fo act in this capacite. [
Jirther agree to eomply with the provisions of afl \tulme\ relaiing to the proper and complete performance of niy duties, and §
am familiar with and ac jj:pﬂy abligations of my pogkmon as rugmered agent as provided for in Chapier 605, F.5..

/,q,&"\,&/_{__& (1/1:?@( ,Q_// Jackie DeFilippis on behalf of InCorp Services, Inc.

e / ! Rcmsfcré’d Agent’s Signare {tREQUIRED)

’._/'

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized (o manage and control the Limited Liability Company.

]1-" . l:'.Iml. AIDII a"“:l-::-
"AMBR" = Authorized Member
"MGR" = Manager

MGR Kevin Rettbere
5401 W. Kennedv Blvd. Suite 100
Tampa. FL. 33609

11 N 2208

1-. -
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=
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(Usc atachment if necessary)

ARTICLE V: Effeciive date. if other than the dawe of filing: (OPTIONAL}
(I 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: Ifthe date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as

ihe document’s cffective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.
The company is manager-manawped.

REQUIRED SIGNATURE:

Signature of a gember or an #thorized representative of a member.
This document is execuied in accordance with section 605.0203 (1) (b}, Florida Statutes.
I amn aware that any false information subinitied in a document to the Department of State
constitutes i third degree felony as provided for in s.817.135, F S,

Yaakov Klein. Esa.
Typed or printed name of signee

Filins Fees;

$125.00 Filing Fee for Articles of Organization and Designation of Registeoed Apent
§ 30.00 Certificd Copy (Optional)
$  5.00 Certificate of Status (Optional)



