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BRADSMARELUQUIPE LLC !

Name of Limiled Lliahiliiy Company

The enclosed Anicles of Orgunization and fee(s) are f-uhm!iucd for filing,
|

Please rerurn al} correspondence cuncerning this matter wlthe {ollowing:

SUBJECT:

QUUIIE REYES MARIANA S,

Narne of Persot)

|
I
|
|

Firm/Cumgany

|
¢19] ORANGE DRIVE SUITE 6163G ;

Address

i
1
|
|
(“.ix_v,-fSt?.tc and Zip Code
MF[ VASL/@HOTMAIL COM !
E-mail address: (10 be used for nlture annual report notification}

DAVIF FL 33314

For further information concemin this master, please call:

MELVA SANCHEZ 954 655-8412

a{_ )
Name of Persan Arca Code

Dayhme Telephane Numher

Enclosed is a check tar the folfowing amount:

5125.00 Filing l'ee $130.00 Filing Fee & $155.00 Filing l'ee & §160.00 Filing Fee,
Certilicate of Staws Certified Copy Certificate of “.‘-‘*‘83 & o
{additional copy is cnclosed) (ertificd ('Opy; M~
{addilional copy is.e}}lmcg
progai] [ ]
i
[y —
Mailing Address Strest Addresy T —
New Filing Section New Filing Section Tz -
Division of Corporations Division of Corpyrations e L': =
P.0. Box 6327 Clifion Building Sy —
Talluhassee, FL 32514 2661 Executive Center Circle =3 w
Tallzhwsee, F1. 32301 2m 8
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ARTICT ESOF ORGANIZATION FOR FLORITA LIMITED LIARILITY COMPANY

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

BRADSMARFLUQUIPL LLC
{Must contain the words *Limited Liability Company, "T.1.C..0or *1.1.C.7)

ARUICLFE 11 - Address:
The muiling address and sireet address of the principal ofTice of the Limuted Liahility Company is:

Principal Office Address: Muiling Address:
§191 ORANGE DRIVE SUI'LL 616836 6191 ORANGE DRIVE SUITLE 61616
DAVIE, L 33314 MAVIE, FL 33314

ARTICLE T11 - Reglstered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lishility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with sn active Florida registration.)

The name and the Florida street address of the registered agent arc:

QUUUE REYES MARIANAS,
Name

6191 ORANGE DRJVE SUITE 616G
Vlorida street address (P.O. Box NOT acceptable)

DAVIE F1. EXME
City Siare Zip

Having been named as registered ugent and 1o accept service of process for the ahove stted limited licbilisy company et the
place designeued in this ceriificate, T hereby accept the uppointment as regisiered agent and agree 1o act in this capaciny. [
Jurthor agree o comply with the pravisiuns of all stulutes relaring v the proper und complete performance of my duties. andl
am fumilicr with uned accept the vbligarions of my position a3 regisi : ""{; as proyiefe IE)??:\(.‘ hupter 605, F.¥.

-~

(CONTINUED)
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ARTICLETV.
The name and address ot cach person suthorized o manage and contrel the 1.imited Linbilicy Company:

"AMBR" ~ Authorized Memher
"MGR" — Manager

AMBR QUL REYES . MARIANA §.

6191 ORANGF DRIVE SUITE 6163G
DAVIE, F1. 33313

_ PENARRISTA QUITIE, BRAD S,
6191 ORANGL DRIVE SUITE 61636
DAVIE, FI. 33314

REYES TEJENA. ANUNZIATA M.
6191 ORANGE DRIVE SUITE 6163G
DAVIE, FL 33314

{Use attachment if nccessary)
AOPTIONAL)

ARTICLE V: Liffective datc, if other than the date of filing:

P &/4

(If an effective datc is listed, the date must be specific and cannot be more than five buslness doys prior to or 90 days after

the date of filing.)
ok be listed as

Note: If the date inserted in this hlock dues not meet the zpplicable staatory Liling requircmens, this date will

the document's effective date un the Department of State's records.

ARTICLE VI: Cther provisions, if any.

REQUIRED SIGNATU

. ; f '
Signature of 8 member of an authorized representative of 4 membher.
This document is cxecuted in accordance with scetivn 6050203 {1) (b}, 1lorida Statutes.
| um gware that any [alse information subminied in & document ta the Department of State

fynd

constinues a third degree felony us provided for in s.817.155. F.8.
P

S
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m
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.

QUILIL REYFS . MARIANA §. s
_-im

Typed or printed nume of signee
et

e X

$125.00 Filing 'ce for Artivies of Organization and|Designation of Registercd Agent

S 30.00 Certified Copy (Optignal)
$  5.00 Certificate of Status (Optional)
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