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COVER LETTER

TO: iNew Filing Section
Division of Corporations

Lauria Brugger Consulting
SUBIECT:

Name of Limited Liabtlity Company

The enclosed Articles of Qrganization and feefs) are submitted for filing.
Pleuse return all correspondence cuncerning this inatter to the following:

Orlandoe Lauria-Brugger

Name of Person

Firm/Company

161 Coral Wav E

Address

Indialantic. FL 32903

City/State and Zip Code
bruorlicloud.com

E-mail address: (10 be used for future annual report notitication)

Fur further infurmation concerning this matter. please call:

Orlando Lauria-Brugger 754 802-8834
at )

Name of Person Area Code Davtime Telephone Number

Enclosed is a check tor the following amount:

5123500 Filing Fee 018130.00 Filing Fee & 1815500 Filing Fee & [IS160.00 Filing Fee,
Certiticate of Status Centificd Copy Certificate of Status &
(additional copy is enclused) Ceritfied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Divasion of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N, Monroe Street. Suite 810

Tullabassee, FI1L 32314 Talluhasser, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nanw of the Limited Liability Company is

Lauria Brugper Consulting LLC
(Must cantain the words “Limited Liabitity Company, "LLC or "LLECT)

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Muiling Address:

sdme

161 Coral Wav E
Indialantic. FLL 32903

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Lunited Liability Company cannot serve as its own Registered Agent. You must designate an in(lividuu]_g‘!"':_;.; =
another business enuity with an active Florida registiation.) o o3
. —d r
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I'he name and the Florida street address of the registered agent are: A I~
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Orlando Lauria-Brugwer w < i
Name n&S o ]
| e AL
4 on O
161 Coral Wav E Rabe SRR A
. T L
Florida strect address (7.0, Box NOT accepable) o é“g

[ndialantic L 32903
Cry State Zip

Flaving been named as registered agent and 10 vecept service of process for the above stated limited fiabilioe company at the
platce desivnated in this certificate, {herehyaecept the appoinment as registered ageat and agree to act in this capacity, |
further ugree to comply with the provisions of all seautes refating o the praper and complete performance of my dutivs, wad 1
am familicr with und wecepr the obligations of my positive ax registered agent us provided for it Chapter 6035, F.5..
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(CONTINUED)



ARTICLE 1¥-
The name and address ot each person authorized to manage and control the Limited Liability Company:

Title:
"AMBR" = Authorized Member

MGR™ = Manager
MR Orlandv Lauria-Bruguer
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(Use attachment i necessary)

ARTICLE V; Ettective date, if other than the date of filing: 03/31/23 AQPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior (o or 90 days after

the date of Diling.)
Note: [1t1he date inserted in this block does not meet the applicable siatutory filing requitements. this date wil not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Ohher provisions. if any,

REQUIRED SIGNATURE: 7 '
~A . ///,V%l

Signature of 4 membef or 4n alifhorized represcotative of a member,
This document is executed in accordance with seetion N05.0203 (1) (). Florida Statutes.
I aum aware that any fatse information submitied in a document to the Department of State
constitules a third degree felony as provided for in s 817155 F.S.

Orlando Louria Bruveer
Typed or printed name of sienee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
%S00 Certificate of Status {(Qptional)



