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ARTICLIES OF ORCANIZATION FORTLORIDA LB I ITD LIABILITY COMPANY

ARTICLE 1 - Namne:
The neme of the Lindted Lisbility Company i3

BRAIN USILLC
(Must contain the words “Limited Linbility Company. “L.1LC " oe “LLC™

ANTICLETE - Address:
The mailing address and street nddress 21 ihe prncipal office of the Linuted Liabiliny Company ix:
Mutling Address:

Principal Ofice Address:

1600 PONCE DF LEQN BLYD
10t FLOCR SANMIE
CORAL GABLES, FL 33134

AITICLE 11 - Registered Ageat, Registered OQtfice. & Registered Agenr’s Slgnatire:

{The Limited Linbility Compuny carnho: serve as (s own Rogisterad Agent. Yo must desinunts un individual or

arother business ooty with an active Fiorjda repistraiion)

The naeme and the Flondo street addresa ol the cegisiored auant ares
b ES

BRAIN PBLYUS, CORE
Noame

Fo00 PONCE DE LEON BLYD Ivh FLOOR
Florids street nddrsss (1.0, Box MO necepable)

CORAL GABLES 3134
St Zip

Ciw

Having been ramed us regisiered agent and to scecpi service of process for the above stated limited liakilizy company at
ey ugrenn and agrec (o act in dis capacity, {
e performence of my uties, oad

pluce designazed in ihis cerdiicate, [hereby cocept the appoiniment as regiy
Iiiny if the
f for i Chagter G0, FLS.

Surdrer agree i comply with the provisioes o all it e
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The name wmd address ol vach oerson autherizzd to macage and cenzot the Limited Liabilivy Company:

ARTICLE V-
Jitlys Name and Addrgse

"AMAR" = Authorized Moenber

"MGR" = Mannger
AMBR BEADLN PBD US. CORE.
600 PONCE DL LEON BLVIY IO FLOOR
CORAL GABLES. FL 33154

AMIBR JULIO E. LIGOERIA
363 ARAGON AVE APT. 518
CORAL GABLES, FL 33137

{Use attachment i necessary)
SAOPTIHONAL)

ARTICLE ¥: Efftctveda, iCuther than she daie ar g,
(I an effectivelate s listed, the date must he specific and eannet be mare than fve baginess days prior to or 90 days after

the dute of filing)
Note: [Fihe dateingened in this block dovs mot mect the applicable sinistory fing requiremems, this date will notbe lisied as

the docurrient's effective dete on the Dopartment ef State’s recerds.

ARTICLE ¥1: Otherprovisions, itany.

REOEIRED SIGNATURE:
s, LS
Signatrgofa memher br an o Lz£dd represeniativenf # member,
I'his documen: is executed in accordedee wit secuen 6050203 (F) (), Florhda San@d 2y,
N
)g}v

I aware thai any Bise infonmadion suhmized in g docwnent 1o the Depattment of g
contiintes a third dearee felony as provided foe s 317,135, ¥.5, e g
TUAN ALBERTO ALVAREL -0 .
. o — ]
Tyoad orprinied nune ol signee - L8 S
' T "
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f\_b-



