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COVER LETTER

TO: New Filing Sectinn
Division of Corparations

BRENN LLC
SUBIECT:

Naune of Limited Liability Company

The enclosed Niticles of Chpamizanon and feels ) are subnitied {or Bling.

Please return all correspondence concerning this masier 1o the following:

Name ol {leson

PHLE RIGHT LLT

P ompany

(423 37TH STREET. SUITE 201

Addieas

BROOKLYN.NY L2118

Citv/State and Zip Code
salesténileacorp.com

E-mad address: (1o be used for futuee wmual ieport nontication)

Fon funthes infinmnation conceraing thes inatter, please cadl-

Sam 7iN N7NE-F80
ald )

Name of Person Area Code Payvinne Telephone Nunber

Enclosed s a check for the following anwwnt:

S‘l‘_‘itl(ll-'llmgl-'cc Dsmum|-',1mg|~'cc& ST35.00 Filing Fee & D::lm.nnl-'nm_u Fee,
Certificate of Srates

Centificate of Statos &
Cadditional copy s enclosed) Cettified Copy
Cadditional vopy is enclosady

Cortifod Copy

MailingAddress StreetAcddress

New Filing Section New Filing Section

Division of Cotporaiions [hvisseon of Corpriions
P Boa 6327 Clifton Building

Tallabassee, FL 3231 2601 Fxecutive Center Cirele

Taliahaasee, F1L 32301

Hz4 0020256073 2
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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILTINCOMPANY
ARTICLE L - Nume:

The name of the Limited absbny Company i

BRENNLLC
(Must contin the words “Limited Linbility Company, "LLC7 or “LLC™

ARTHCLE I - Address:
Phe maileng address and steet addiess of the principal office of the Linited Liabiliny Company s

Principal Office Address: Mailing Address:
OO N BAYSHORE DREIVE. SUITE 104 T N BAYSHORE DRIVE, SUITE 104
MIAMI, VI 33R] MIAMIFL 33181

ARTICLE {1 - Registered Apent, Registered Office, & Repistervd Agent's Signature:
CThe Limted Biability Company canet serve as s own Registered Agent Yo must designate anindividual o
annther business entity wathan acove Floaidi regastration.)

The name and the Flotida sieeet address of the vegastered agent are:

ARIVA PODBOLSKY
Name

11900 N HAYSTHORE DRIVE, SLITL 104
Florida sizeet address (10 0 Box XQT accepinble?

MIaMI FL 331%d
Ly State Zap

Hovig beem winied as regastered agent and teeaceept service of provess for the above siated longed Deibilinecompany ai the
placedesgaated inthis certificaie, Dorobvacecpr the appointinontasregistered agens ond agreec roact i s capacioe. |
frevther agree e compbewith the provisions of all stasites releaing o the proprer andcomplese pevjormanee of mv drizes, annd
ani famidrarwilt el aceept the obligeiens of vy positionasresistered agentas proveded for m Chaprer 005, 1.8

£ i ARINA PODOLSKY

Registerad Agent’s Signatwee tREQUIRED )

CONTINUGED)

H24000086073 3
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ARTICLEIV.
The name and address of cach persen autherized o manage and ventrel the Limised §ability Company:
Titk:

"AMBR™ = Authorized Member

"MOR” = Muanager
AMIR

NUINGC ; ST

AKIVA TODOLSKY
11900 N HAYSHORE DRIVE, SLHTE 104
MIAML KL 3281

AMBR

FOSEPH BAMBERGER

LiRn0 N BAYSHORLE LMUVE, SULLE 104
MIAMI L 33183

{Use attachiment iMmecessary)

ARTICLE Y : Lflecove date. ifother than the dite of lihng

(CTHONALY

(Han effeetive date bs listed, the date must be specific and eannot be more than five business days prior ta or 90 davs after
the date of filing.)

Note: 11ihe date inserted s this block does nolmeet the appheable satatory (ing requnemests, this date wiil not be fisted as
the document’s effective dite o the Depanment of Stae’s recands

ARTICLENVT: Other provisian, ifany,

BEOUIRED SIGNATURE:

s JOSEPH BAMBERGER

Signature of o member or an authorized representative of w member.,
This document s executed inaceordance with cection 683020 (11 ib), Floidda Xntutes,

B aware thatany false nfoonation submitted ma doctment 1o the Departiment of State
constitutes a third degree felony as pravided for m 817153, F.8,

JOSEP]] BAMBERGER

Typed o1 primted nme of vgnee

NN

SI2R00 Fiting Fee for Articles of Organization and Desipnation of Repistered Apent o

5 3000 Certified Copy (Optional) =

$ 500 Certificate of Status (Optional) =t
4
Al
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