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To: 18506176381 From: 12147128131 Date: 04/11/23 Timea:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARLITY COMPANY

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

Brownie Note [L1.C

(Must contain the words “Limited Liability Company, *L LC.7or *LLCT)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is.
Mailing Address:

3627 21ST AVE SW

Principal Office Address:
NAPLES, FL 34117

3627 21ST AVE §W
NAPLES, FL 34117

ARTICLE il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or

another business entity with an active Flerida registration )

The name and the Florida street address of the registered agent arc.
LEGALINC CORPORATHE SERVICES INC.

Name
176 Riverside ave.
Florida street address (P O. Box XOT acceptable)
Jacksonvilie FI. 22202
State Zip

Gty

Huaving been named us regisiered ugent and 1w accepr service of process for the above siated limited habilin: comparny at the

place designated in this certificate, | hereby accepi the appoiniment as regisiered agent and agree 1o dci in this capacity. |
further agree o comply with the provisions of all stuiutes reluting 10 the proper and complete peyjormunce of my: chittes, and |

am familiar with and accept the obligations of my position us regisiered agent as provided for m Chapier 605, F.8.,
e 77—
%

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-

The name and address of each person authotized to manage and contol the Limited Liability Company:

Ligle:

"AMBR" = Authorized Member
America Gabrel Rodrigoues Avala

ABITIIST AVESW, NAPLES L 3117

"MGR™ = Manages

AMBR

{OPTIONAL)

{Usc attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing,
{IF an elfective date is listed, the date must be specific and cannot be more than tive business days prior to or 20 days after
the date of filing.}
Note: 1M the date inserted in this block does not meet the applivable statutory filing regurements, this date will not be listed as
the document’s effective date on the Department of State's records

ARTECLE VI: Other provisions. if any

REQUIRED SIGNATURE: .
: St o
—
Signature of 2 member or an authorized representative of 2 member.
This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes.
Iam aware thal any false infurmation submitted ina document to the Department of State
constitutcs a third degree felony as provided for ins 8171533, F .S,
[9)]
John Moseley = N
Typed o1 printed name of signee ,f_‘g o2
[BatnY _:;U.
- Fili Fies: 5::_:::. 2 W
$125.00 Filing Fee for Articles of Organization and Designution of Registered Agent IRy C—
0.00 Certilied Copy (Optional) o |
3. o
m, 2 M
vyt
LEy O
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S 5.00 Certificate of Status (Optinnal)
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