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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIARILITY COMPANY

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

BRUILLEBULE LLC
(Must contaln the words “Limited Liability Cotnpany, “L.L.C.," or “LLC.")

ARTICLE 11« Address:
The maiting sddress and sreel address of the principal office of the Limited Liability Company is:

Inejpa 13 Malling Address:
ISIIWIIIMh STREET APT 4212 3533 W HIIth STREET APT 4212
MiaM] FL 33018 MIAMI FL 33018

ARTICLE 1] - Registercd Agent, Reglstered Office, & Repistered Agent's Signature:

(The Limited Liability Coinpany ¢annot serve as s own Registered Agent, You must designate an individuat or
enother businces ontity with on active Fiorida rogistration.)

The namg and the Florids street uddress of the registered agent are:

CESAR PUMAR RIVERS
Neme

3533 W 11 1th STREET APT 4212
Floride street address (P.O. Box NOT acceptable)

MIAMI FL J301R
City State Zip

Huving been named as reglstered agent and o accept service of process for the above staied limited llability company at the
pPlace designated in this certificate, T hereby ucoept the appuintment uy reglsrered ugent and agree to act In this capacity. 7
further agree (o comply with the provisions of all satutes refating to the proper und complete performance of my duties, and |
am familiar with und accepr the obligations of my position as registered agent as provided for in Chapner 605, F.5..

Registered A%c?t "»Signature (REQUIRED)

(CONTINUED)
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ARTICLEIY.

The nume und address of each person authorized to manage and control the Limited Liabiiity Company:

. Nams and Addreas:
"AMBR" = Authorizod Mamber
"MOR" = Munager
MQR ESTHER LOPEZ NOYA
3533 W 113th STREET APT 4212
MIAMIFL 23018
MGR,

VANESSA CAROLINA [LOPEL NOYA

3533 W 113th STREET APT 4212
MIAMI FI. 33018

| MARLENE LOPEZ NOY A
i
i

533 W ) 13th STREET APT 4312

MIAMI FL 33018

MGR

CESAR PUMAR RIVERS

3333 W i13:h STRERT APT 4212
MIAMIFL 33018

(Us¢ eiiuchment if necessory)

ARTICLE V: Effective date, if other than the dute of filing:

. {OPTIONAL)
(If an effective date Is listed, the date must be specific and cannot be more than five businers days prior to or 90 days afler
the date of filing.}

Note; ifthe dalc inserted in this block dues not ircet the applicable statutory filing requirements, (s dute will ot b lisied as
the docurient's effectiva dute on the Departiment of State's records.

ARTICLE VI: Ceher provisions, 1Funy,

REQUIRED SIGNATURE;

Signature nf a member offa

suthorized representative of 8 member,
Thia document iy exceuted in aecorlance with section 605.0203 (1) (b), Florids Stutwies,

I am uwure thal uny talse information submitted in a document to the Dapariment of State
constilutes a (hird degree felony as provided for ins.817.155, F.S.

CESAR PUMAR RIYERS
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Typed or printed name of signee
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