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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |« Tullahassee, Florida 3230!
(850) 224-8870 - !-B00-342-8062 « Fax (850)222-1122

Brangus Constructions LL.C
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ARTICLE I - Name:

ARTICLES OF ORGANIZATION FOR FLOIUDA LIMITED LIABILITY COMPANY

The name of the Linuted Liability Company is:
BRANGUS CONSTRUCTIONS LLC

(Must contain the words “Limited Liability Company, “L.L.C." or *LLC.™)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailine Address:

Principal Qllice Address:
2121 Ponec de Leon Blvd Ste 1050
Coral Gables, FL 33134

1998 NW 168 Ave
Pembroke Pines, FL 33028

ARTICLE LIl - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limuted Liability Company cannot serve as its own Registered Agent. You must designate an individual or

&ncther business entity with en active Florida registralion,)
The name and the Florida street address of the registcred agent arc:

Consulting Services of South Florida Inc
Name

2121 Ponce de Leon Blvd., Ste. 1050

Florida street address (P.O. Box NOT acceptable) -

Corzl Gables FL 313134 e
State Zip [

City
laving been named as registered agent and 1o accept service of process for the above stoted lmited labulity campany ot the.
piace designated in this certificate, § hereby uccept the gppoininent as registered agenl and agree to act in this capacity. S

o the proper and complete performance of my duties, and!

agent as provided for in Chapler 603, F.S. 1™ o
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Registered Agcnl's STgnntu're (REQUIRED)

Jurther agree to comply with the provisions of all statutes relatin

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized 10 manage and control the Limited Liability Company.

“"AMBR™ = Authorized Member

"MGR® = Manager

MGR Cesar A, Medina

1998 NW 168 Ave
Pembroke Pines, FL 31028

MAR Ivenne Uncein
1998 NW 168 Ave
Pembroke Pines FL 33028

MGR Cesar E, Medina
1998 NW 168 Ave
Pembroke Mines, FL 33028

(Use attachment if necessary) :

ARTICLE V' Effective dote, if other than the date of filing: N(ol TIONALJ P
(Ifan efTective date s listed, the date must be specific and cannol be more than five business days prior to ar 90 da,s
the date of filing.) =

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date wills uot be li
the document”s eflective date on the Department of State's records. ~
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ARTICLE Vi: Other provisions, if any. 1
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REQUIRED SIGNATURE:
(’\“—-ﬂ jre
e

Signature of a member ar an authorluﬂepruenuuve of a member,
This docurnent is execuled in accordance with section 605.0203 (1) (b), Flor!da Statutes.
I am aware thal any false Information submiued In a decument to the Department of State
canstitutes a third degree felony as provided for in 1.817.155, F.S.

Cesar A. Medina
Typed or printed name of signee
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