Apr 27 2023 OBiePM GS CPA 407-377-5782 nage )

(((H23000157788 3)))

{006A

Note: Please print this page and use it as a cover sheet., Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000157788 3))

LT T

Hz30001577533345C8

Note: DG NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Civision of Corporaticns
Fax Number : {850)617-6381
From:
: ORLANDO MAXTAX SOLUTION & ACCOUNTING SVC, INC

Account Name
Account Number : T2B200920138

Phone : (6B5)23%-1518
Fax HNumber . (487)377-3785

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Emall Address:

FLORIDA LIMITED LIABILITY CO.

Q :- gg-\
o= BROWLANCE STUDIO, LLC o0 _

e o _-_Z_! .
S S E [Ccrtiﬁcate of Status [ | ‘ CUpi .-
LL! - el T mires e e e e em i reme ot tam momem e o mimm e _J P p— ;,) é: ™~
£ [Certificd Copy i 0 | e !

. cr: ..... Py aw oy = oma sy “l{—., . __'.r
& [Page Cou | 03 o I
T |[Estimated Charge i s$130.00 co = O
S Lsumated Charge  __ ___Jl 31 o= =
oOm o
>

Elecrronie Filing Menu Curporate Filing Mcenu Help



Apr 27 2023 0eiePM GS CPA  407-377-5782 page 2

[y

((H23000157788 3)))

ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

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

BROWLANCE srupio, LLC.

(Must end with the words “Limitec Liabillty Company, “L.L.C.," ar “LLC."}

ARTICLE Il - Address: 498 PALM SPRINGS DR. SUITE 345
ALTAMONT SPRINGS, FL 32701
The mailing and street address of the principal office of the Limited Liability Company is:

MAILING AODRESS: 498 PALM SPRINGS DR. SUITE 345
ALTAMONT SPRINGS, FL 32701

PHYSICAL ADDRESS: 498 PALM SPRINGS DR. SUITE 345
ALTAMONT SPRINGS, FL 32701

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Llability Company cannot serve as its own Registered Agent. You must designate
an individual ar another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Orlando MaxTax Solutions & Accounting Sve, Inc
10244 E COLONIAL DR, STE 106 ORLANDO FL 32817

Hoving been nomed os registered cgent and to accept service of process for the above stated
limited ligbility Company at the ploce designated in this certificate, 1 hereby accept the
oppointment as registered agent and agree to act in this capacity. ! further agree to comply
with the provisions of oll statutes relating to the proper and complete performance of my duties,
ond { am fomiliar with and accept the cbligotions of my position as registered agent as provided

for in Chapter 603, F.5..
2
Y

RegisterﬁAgent'S Signature
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager ¢r Managing Member is as foliows:

"AMBR" = Manager
"MGRM" = Managing Member

ANAILY RIASCOS — AMBR
RAMESH N DOOKHIE - MGRM

ARTICLE V: Effective date, if ather than the date of filing: 04/20/2023
(If an effective date is listed, the date must be specific and cannct be more than five business
days prior to or 90 days after the date of filing.

Y,

V2
7 7
nsqurazécwmuét{

Signature of a member or an authorized representative of a member.

{In accordance with section 605.G203(1)(b}, Florida 5tatutes, the execution
of thls document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree
felony as provided for In 5.817.155, F.5.)

ANAI%RIASCO%
Typed or printed name of signee
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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

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

BROWLANCE stubio, LLC.

(Must end with the words “Limitad Lizbility Company, “LL.C.," or “LLC.")

ARTICLE !l - Address: 498 PALM SPRINGS DR. SUITE 345
ALTAMONT SPRINGS, FL 32701
The mailing and street address of the principal office of the Limited Liahitity Company is:

MAILING ADDRESS: 498 PALM SPRINGS DR. SUITE 345
ALTAMONT SPRINGS, FL 32701

PHYSICAL ADDRESS: 498 PALM SPRINGS DR. SUITE 345
ALTAMONT SPRINGS, FL32701

ARTICLE 11} - Reglstered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its cwn Registered Agent. You must designate
an individuat or another business entity with an active Florida registratian.]
The name and the Florida street address of the registered agent are:

Orlando MaxTax Solutions & Accounting Sve, Inc
10244 E COLONIAL DR. STE 106 ORLANDO FL 32817

Having been named os registered ogent end to Gecept service of process for the above stated
limited fiability Compony ot the place designated in this certificate, | hereby accept the
oppointment as registered agent ond agree to act in this capacity. | further agree (o comply
with the praovisions of ail statutes refoting to the proper and compiete performance of my duties,
ord | am fomiliar with and accept the obligotions of my position as registered ogent os provided

for in Chapter 605, F.5..

ReglsterﬂAgent‘s Signature
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is a5 foliows:

"AMBR" = Manager
"MGRM" = Managing Member

ANAILY RIASCOS — AMBR
RAMESH N DOOKHIE - MGRM

ARTICLE V: Effective date, if other than the date of filing: 04/20/2023
(If an effective date is listed, the date must be specific and cannot be more than five business
days prior to or 90 days after the date of filing.

Ay

REQUIRAGNATU&A

Signature of a member or an authorized representative of a memter.

{In accordance with section £05.0203{1){b), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true. [ am aware that any false infarmation
submitted in a document to the Department of State constitutes a third degree
felony as provided for in 5.817.155, F.5.1

ANAII_.%RIASCOS
Typed or printed name o signee
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