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Sunshine State Corporate Compliance Company

3458 Lokeshore Drive, Talbtakassee, Florila 32372

(850) 656-4724

DATE 12/08/2022

ENTITY NAME Brace Ya Self, LLC

DOCUMENT NUMBER
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“APOSTILLE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION

NUMBLER OF CERTIFICATES REQUESTED

TOTAL OWED $125 ACCOUNT #: 120160000072
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DocuSigﬁ Envelopt ID:AS140C1E-3265-4A32-B315-59B945A9044E

ARTICLES OF ORGANIZATTON FOR FLORIDA LEVTTED LIABILITY QOMPANY

'

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

Brace Ya Sell, LLC
{Must contain the words “Limited Liability Company. *L.1L.C.7"or “LLC.™

ARTICLE 1] - Address:
The maiking address and street address of the principal office of the Linited Liability Company is:

Mnuiling Address:

Principal Office Address:
CO ML MANAGEMENT

2do¥ ALEXIA CIRCLE
JACKSONVILLE, FL 32246 888 SEVENTH AVENUE, FLOOR 4
NEW YORK. NY 10106

ARTICLE IH - Repistered Apent, Registered Office. & Registered Apent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual o

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

MARVIN BRACY

Namwe

2368 ALEXIA CIRCLY
Florda street address (P.O. Box NOT aceeptable)

JAUKSONVILLLE FL 32246
City State

Zip

1
'

-

o

Having been named as registered agent and 1o accept service of process for the above stated fimined fiahilin company at the
place designated in this certificate, Fhereby aecept the appointinent as vegistered agent and agree o act i this capacine |/
Surther agree o complv with the provisions af all statuies relating i the proper and complewe performeance of my duties, and !
am fumilior with und accept the obligations of my position as registered ageni as provided for in Chapter 6003, F.S..

DocuSigned Dy:

f /2, ,/'f
271007128343 Agent's Sigmature (REQUIRED)
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DocuSigh Envelops IDLAS130CE-3260-4A32-B319-598945A90448

ARTICLE 1V-
The name and address of cach person authorized o manage and controd the Limited Liability Company:
Titles

"AMBR™ = Awharized Member
"MGR™ = Manager

MGR

MARVIN BRACY
2468 ALENIA CIRCLE
JACKSONVILLE, FI, 32246
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(Use attachment it necessary) -

ARTICLE V: Efective date, il other than the date of liling: AOPTIONAL)
{If an effective date is listed, the date must be specilic and cannot be more than five business days prior o or 90 davs after
the date of filing.)

Note: If the dute inserted in this block does not meet the applicable statatory {iling requirements, this date will not be listed ax
the document’s effective date on the Department of State’s records,

ARTICLE ¥1: Other provisions. it any,

REQUIRED SIGNATLRE:

Oocusgned byl

L +
S
A e

7190712850441 ember or an authorized representative of 2 member,

This document is exccuted in accordance with section 6050203 (1) (h). Flonda Stanates,
I am aware that any false information submitted in a document 1o the Department of Stae
constitutes a third degree telony as provided for in s 817155, F.S,

MARVIN BRACY
Typed or printed nanw of signee

$125.00 Filing Fee for Artivles of Orpanization and Designation of Registered Apent
S 30.04 Certified Copy (Optional)
S 5,00 Certificate of Status (Optional)



