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ARTICLES OF ORGANIZATION FOR FLO II§II A LIMTTED LIABILT Y COMPANY

roLLC )

H

ARTICLE |- Name:
The name of the Limited Liabibity Company s,

“Eimited faahihty Compary 100 C 7o

BRUSAINVESTNMENTS LLC
(Mlust contain the words

ARTICLE I - Address:
The matling addiess and street address o6 the principal office of the Limited fLiability Company s,
Mailing Address:

Principal OfTice Address:
T1OFS SW 2NTH CT
MIRAMAR, FIL 33005

11975 SW2NTH U
33025

MIRAMAR, FL 33

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limized Liability Company cannot serve as its own Registeied Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the regisiered agent are:

SALYIN [P PADILLA

Nume
L1975 SW 28TH CT
Florida sticet address (PO, Box XOT accepable)
MIRAMAR ti. 33025
Caty State 7ip
Having beer named us registered axent and to aecept service of provess fur the above stated limited labiline company ut tie
place designaied i this certificate, Hiereby accept e appomiment as registered agent and agree (o act i s capuaty, |
Jlerthter agree to comply with the provisions of all staaiies velating 1o e proper and complete perjprmance of my duties, andd !
emt familier sl and accept the obligations of my position as regusie red agent as provided jov in Chagiter 603, F.5.,
| i
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caistered Agent's Signature (REQUIRED] oo
Registered Agent’s Signature (REQUIRED) N
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ARTICLE V.

The name and address of each persor authonzed o munage and control the Limied Liability Company.

Litle: \) ) Address:
TAMBRY = Authonized Member
"NGR" = Nanage:

ANEBR

SALYIN P TADILEA
11975 SWARTH CT
MIRAMAR, FIL 33023

(Ise vitachment il necessary)

ARTICLE YV Effective date, 1f other than the date of Bhing:

(OPTIONAL)
(IF sn effective date is listed, the date must be specific and cannot be more than five husiness davs prioe to or 90 dayvs atter
the date of filing.)

Note: [f the date mserted in this block does not meet the applicable statwony filing requirements. this date will not be listed as
the docunient’ s effeciive date on the Department of Staie’s records

ARTICLE VI Other provisions, if any
The purpose for which this Limites Liability Company s Oraantzed 1s
ANY AND ALL LAWEFUL BUSINESS

REOQUIRED STGNATURE:

i
L

Signature of a member or ansuthorized vepresentative of 1 member.
This document is executed in aceordance with section 633 0203 (1) (b). Flonida Statnes
fam aware that any talse information sehimtied in a document 1o the Department af State
constitutes a third degree felony as provided for ins 817 1351 3

SALYIN P PAIMLLA

Typed or prmied name of signee

Filine Fuxs
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optinnal)

S 500 Certificate of Statas {Optional)
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