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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

BRIT0S  ClEAVING ua Lo

ARTICLE H - Address:

The mailing ad inci f
Comm; dress and street address of the principal office of the Limite:| Liability

Y20 NE - Misun DL ACT AHoR

_MIAML  EBL. 2334235

ARTICLE III - Registered Agent, Registered Office:

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

Company commot serve as izs awn Registered Agent. You must designate on individual or another business entiny:
with an active Florida registration )

NoRELTE  JodEFINA BRRITO

AN26  WE  MAML PLAPT AYO2

MIAMT  FLL 342>

ARTICLE IV

The name and title of each person authorized to manage and control the L. mited
Liability Company: (MGR or AMBR)

wopgrlis  [JOSEFiNA QLT (H’MI?)Q\T
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Required Sign atures:

s

embef or dn authorized representative of ;1 member.,

Signature of a m

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution . f this document
constitutes an affirmation under the penalties of perjury that the facts stateq herein are true.
1 atn aware that any false information submitted in a document to the Depal.tment of State
constitutes a third degree felony as provided for in 5.817.155, F.3.

NOPHAS XOSEZFNA RATE
Typed or printed name of signee

Having been named as registered agent and to accept service of process for t 1e above stated 3
limited liability company at the place designated in this certificate, I hereliy accept the v
appointiment as registered agent and agree to act in this capacity. I further agnee to comply with
the provisions of all statutes relating to the proper and complete performance f my duties, and
I'am familiar with and aceept the obligations of my posistion as registered ager t as provided for
i pter 605, F.S.. —

~

R

Registered Agbnr's Signature (REQUIRED)

4
-
~
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