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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2023
=
CORPORATE ACCESS, INC. ;‘E
Iy

SUBJECT: LE BRUT LLC
Ref. Number: W23000003357 -

We have received your document for and your check(s) totaling $125.00.
However, the enclosed document has not been filed and is being returned for the

following correction(s):
Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

The registered agent must sign accepting the designation.

If you have any further questions concerning your document, please call (850)
245-6052.
Summer Chatham

Letter Number: 723A00000805
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Axncix-:s OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

LE BRUT LLC

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

ARTICLE II - Addresa:

The mziling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:
368 Minorca Avenue

Mailing Address:
368 Minorca Avaenus

Coral Gahles FL 33134

Corgl Gables FIL 33134

ARTICLE JII - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot seive as its own Registered Agent. You must designate an individnal or

another business entity with an active Florida registration

9]

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

Adrian E Iras, Esq.

368 Minorca Avenue

Name

Florida street address (P.C. Box NQT scceptable)

Coral Gablas

City

FL 33134
State Zip

Having been named as registered agent and i accept service of process for the above siated limited liability company ai the
pluce designated in this certificate, [ hereby a coept the appolntment as registered agent and dgree 1o act in this capacity. {

further agree to comply with the provisions ¢ of wif stautes rel,
am familiar with and accept the obligations uf my posiL

ing 10 the proper and compiete performance of my dutics, and |

as regisiercd agent ided for in Chaprer 605, F.S.,
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The name and address of cact. person authorized to manage and control the Limited Liability Company

ARTICLE IV.

Litle:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Maria Belen Cuadra Cruchaga
368 Minorca Avenue
Coral Gables, FL 33124

{Usc attachment if necessary)
. (OPTIONAL) .
c and cannot be more than five business days prior to ar 90 days afier

ARTICLE V: Effective date, if other than the date of filing:
(I an effective date is listed. the date must be specifi
the applicable statutory filing requirements, this date will not be listed as

the date of filing.)
Note: If the date insened in this block does not mect
pariment of State's records,

the document’s effective daie an the D

ARTICLE VI: Other provisions, if any.
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cr or an authorized representative of o member. = 5
i i . Florida Statutes.  —
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Geument to the Department of State

I'am aware that any fal i i
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rganization and Designation of Registered Agent

$125.00 Filing Fee for Articles of O

§ 30.00 Certified Copy {Optional)
$ 5.00 Certificate of Status {Optional)
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