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COVER LETTER

TO: New Fifing Scetion
Division of Corporations

BRICK HOUSING INVESTMENT LLU
SUBJECT:

Name of Limited Liabiluy Campany

The englosed Articles of Qrgamzativi wd [Rers) are sabmisted jor Bling,
Prease rovarn gl correspondenve conceming this matter @ e tollowing:

LEONARIDO SANCHEZ

Narpre i:0 Persan

FirmeCompiay T

Address

MESSPVIMBE, T 3aTd

U Sz and Zap Cidde

Fomaed sddress: e by wsed for futere siwed repon nosifieston?
For firthes iriemaion conoerning s Bl please call:

LRONARDOD SANCHEZ 57 483-2342
at H

Name of Person Arca {nde Dastinee Telephene Numier

Frciased id a vheck for the iilowng simeun

IS0 Pl Fee WESII0.00

e & TSRS 06 Filing bue &

TIS100.48 bikng Feoe
Copthitene of Saw Cenitfhed Copy i

Certiftcain of dave &
(:!.diﬁlik’)‘.’l!ni capy 15 eachosed) Centified ("_,.}.,)

fmditianal copy ts encipsad

Mailing Address Street Address

New Filiag Seetion New Filiag Section Divisien
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B i (327 2413 N Monree Sireet, Suite Bii
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ARTCLES OF ORGANIZATION FOR FLORIDA LTED L1ABHLI Y COMPANY

ARTHCLL - Name:

The nurpe ol

= Lhnged Lisblity Campsay o,

SRICK HOUSING INVESTMEN T LLE

N fust eonatin the words “Limisted Lisbadity Company. "Ll C Mor "LEC™

AWTTCLE 1 - Adidress:
P he iy sddiess anad srect address of the principasi ofince e the Limited Lishihey Company i

Principal Office Addresy: Muiling Adtiress:

SRR LN

303 CONIMERCE BLVDR SUITEE
NiAIA i, ath

ARVICEE HE - Registered Agont, Regstered Offive, & Rogistered Agent’s Signahare:
fhhe dgmned L ;

NS

TRMpAny Tannot S L it awn Regisiored Agent. You nwd desianme an wdividuaiar
Hity with an active Fioruks regsiration )

wnodflor

Phw eane wand the Fondy strestaddress of the regisiersd agenm are:

LEONARIYY SANCHEZ
Nuame

A0 CUMMERCE BEVD SUTEE
Fiorad street wddress (1" O, Boa NOT acceptabic)

BASSRES L FLORIDA XL

Uity Shtie Zip

.‘-.'xr“&"‘e.'af GRe! o Joaet

IH

e Servie af prooesy for the aben e stated Lo Tadsiliny compien

e s 4
CVEHITC R § B

dav ghoeapd G agpeonteneni @y registered ageni gnd gyree o b diy
1 (0 ihe praper and complae perinemance of ay
Sy watl aend e dhe adligations o me positen wo regivered ageni as provided for in Chapee 803,

LS

sieied Agent's Signature iREQUEREDY

iy, {

Aitiey, onid {

w AR I pru

vipne of off Metides relail
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ARTICLE IV-
The nank and address of each person authorized w' pnaps and coat ol B Lanital Lebilay Compasy:

.i‘. . E‘al’i \ iﬂﬂd ! ijd!’ 5:--
TAMHET - Authornized Member
CHGRY S Manager
LEONARDO SANCHES

303 COMMBRCE BLVD SULTE L
KRISSIMMER,  FL. 347413 .

A

MR DARKYS BUREGOS
2603 COMMERCE RUVD SUITE L

‘8 WY - 90V 2207

S0

{iise atachment U nutesiuny?

{OPTIONAL

ARTICLE Vo Efecibe date, ifopws than e dateof filing
(IF an offective date is iisted, the dae must be specific and eannof be moce than five business days prisy o or 90 davs alter

tha tlate of ffing.)
Note: ffhe date svsertad in this bleek does ned meet B apphoabic Sisintory AR raaremetia, Has dake 6l 2ot 1w nied e

the dacuamneet’s gitootive dane on e Depariment of Stae™s records.

ARTHCLE ST Onhwor praviatons, o ay,

REQUIKED SIGNATURE: %\
peee L Lj D T R T LY P PSPPI
Signuture of 9 membitr o7 an authorized repraseniative of & member.
Fhis dovument is execuied wi seenrdunce with aection 603 G203 {11ViD), Fionds States
1w aweare that any falw aeformation subrsitted in @ decament e the Depasinenl of Suae
cunstituies a thivd degree folony as provided for in 231785, F.5

e EEONARDO SANCHE
Toped or printed name of signee

Fifine Fers;
£125.08 Filing Fee for Articles of Organication and Dedignstion of Registered Agent

S ML Cerntified Copy (Opliunaly
$  S.00 Certificare of Stutys (Optionud)
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