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ARTICI ESOF ORGANIZATION FORFLORIDA LINTTED FIABILITY COMPANY
ARTICLE I - Name:

The nanw of the Limited Liability Company is:

BRILEN GROUP LLC
(Must contain the words “Limited Liability Company, “L.L.C..," or “LLC.™)

ARTICLE I - Address:

The maiiing address and swreet address of the principal office of the Limited Liability Company is:
Principal Office Addruss: Mailing Address:
235 ARAGON AVENUE, 2ND FLOOR 255 ARAGON AVENUE, 2ND FLOOR
CORAL GABLES FL.. 33134 CORAL GABLES F1., 33134

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

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

ABITOS PLEC

Name

255 ARAGON AVENULE, ZND FLLOOR
Florida sireet address (P.O. Box XQT accepiable)

3134

p

el

CORAL GABLES FL
Cuy State

™

Heving heen named as registored agent and 1o aceepn sorvice of process Jor e above steied limited fiabiline company ai the
place desigrated in this certificate, Thereby aceept the appaintinent as registercd agenr and agree o act in this capocity, 1
further agree to comply with the provivions af afl stamies refating o the proper and complete porformance of mv duties, and
am fumilior wirh and aceept the obligations of my pasition as regpistered agent as provided for in Chapter 6035, F.S.

Registered Mt e Signature (REQUIRED)
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ARTICLELV-
,:'.l e an " ‘! ‘hlrl.::.

l.iIIE-
"AMBR" = Authonized Member
JACKY GROSS
5702 NW 19Tl TERRACE
CORAL SPRINGS 1., 33076

The name and address of cach person awthorized w manage and control she Linuted Liabihty Company

"MGR" = Manager
MGR

AUPTIONAL)

ARTICLE V: Lilcctive date, it other than the date of 1iling:

(Use attachment if necessary)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
Note: If the date inseried in this block does not meet the applicable statuwtory filing reguirements. this date will not be listed as

the date of filing.)
the documeni’s effective date on the Departaient of State”s records.

ARTICLE VE Other provisions, it any.

REOQUIRED SIGNATURE:
e = - «
Signature of a member or anmithorized representative of a member,
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
I am aware that any false information submited in a document to the Deparunent of State

constitutes a third degree felony as provided tor in s 8171535 F.8.

ALBERTO GUZMAN
Twped or printed nume of signee




