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From: Jiax Corp Fax: 19546784500 Ta.

+

ARNCLES (OF ORCANIZATION FOR FLORIDA LIMTIED LIABILITY COMPANY
=

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

BRONXS LLC

(Must comtain the words “Limited Liability Comypary, 2L 10 o 1L

ARTICLE I - Address:
The mailing address and strect address of the principal office of the Limited Lishility Company is:

Principal Offiee Address: Mailing Address:

3808 CRISTAL LAKE DRIVE APT 401 SAME
POMPANQ BEACH FL 33064

ARTICLE N - Registered Agent. Registered Office. & Regiviered Agent™s Signature:
{The Limwied 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 arc:

FIAN CORP
Name

IV ZASTATE ROAD 7 8T 315
Florida street address (0.0, Boy XOT sceepiablo)

BOXHARAION Fi. RS RES
Cily Siate Zip
Flovong hoeen napred as registervd aeent e teoaeoen? serviee of process for the above stated limited Liabiline compony ai the
K & RN | 4 J i fii

place dosignated in thiv cortificate, herchy aocepr ihe appoinmionr as eegiviereld aeent amd agrec o aes o s copacie, |
SJurther agree o comple wil) the provisios of all staivies relaiing o the proper and complete performance of my dtics. and |
am fumihar with and accepi the obfiaaions of s posiion s regiviercel agent gy provided jor i Chapirer 603, 2.8

Registered Auent's Stgnature (REQUIREDH

(CONTINUED)

Fax: [B50) 617.638% Ange: 3ot 4 0212112023 11:11 AM



From: Jinx Corp Fax: 19546784500 To Far. (850)517.638" Pape: 4014 022172022 11 1§ AM

ARTICLE 1V-
The namwe and address of cach person authosized o manapee and controd the Limited Liabitity Companys

Lithe: N e | e
"AMBR” = Authorized Member

"MGR" = Munager
JOMATTAM FERHEIFA SILVA

AMRR
3808 CRISTAL LAKE DRIVE APT 401
POWMPAND BEACH FL 33064
AMBR KATHLEEN CAROLIMNE ALVES

3808 CRIGTAL LAKE DRIVE APT 40
POLIPANO BEACH FIL 33064

{(Use attachment it ncecssary)

ARTICLE V: Eflective date, itother than the dite of iling: 02012623 AOPTIONAL)

{f an cffective dute is listed. the date must be specilic and cannot be mare than five business days prior t or %0 days after

the date of filing,
Note: Ifthe date inserted i this block dees not meet the applicable statetory filing requinements, this date will not be listed as

the document’s effective daic on the Depariment of Siate’s records,

ARTICLE V1 Other provisions, il any.
GENERAL SEAVICES

BEQUIRED SIGNATURE:
T

Sigmatore of o member or an autheorized representatise of a member,
This document is exceuted in accordance with section 6050203 (1) by, Florids Statutes.
1 am aware that any false information submttted in 2 document to the Depariment of Suie

constitutes it thitd degree felonyas provided torin 8171535, F 8

HIRVAHDO COLARES BATISTA
Tapud or printed name of signee

2.00 Filing Fee for Articles of Organization and Designation of Registered Ageng

£ 3000 Cerafied Copy (Optionul)
S 500 Certificate of Status {Optional)

L
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