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Fage: 20f 3 2024-06-24 15:20:03 GMT From: Lyslei Chinco

To: Florida Dept of Siate

ARTHCLESOFORGANTZATIONFORFLORIDALIMITEDLIARILITYCOMPANY

ARTICLET - Name:
The name ol the Limited Lizbibity Company is.

THE BRAVE BURGER ENTERPRISES LI
(Must contain the words ~Limited Liability Company. “1LL.C.7ar "LLCS
ARTICLE 11- Address:
The mailing address and street address of the principal office ot the Limited 1aability Company is’
Pringipal Ofhge Address: Myiling Address:
326 MOURE RD.
OCOEE, F1, 17

336 MOORE RD.
OUORE, F1. 34761

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

another business entity with an active Fiorida registration )

ELO ENTERPRISES, INC.

The name and the Floiida sireet address of the registered agent are:
Name

1700 NW BOCA RATON BLVI} #3202
Flonda stieel address (P O Box NOT aceeplable)
1343

BOCA RATON Il
City State Zip
Henving been named as regisiered agent and o deeepi service 0} process fur iie above sicied Lmied abrin company at the
]
i/

place designated 11 this cerfieate, §herehy accept the uppominen: us registered wgenl and ggree to act m tus capacity
Surther agree to comply with ihe provisions of ol stataies relanng to the proper end complete perfarmance of my duties, and 1

am jamiliar with and accept the obligetions of my posiian s regisiered ogent as provided jor in Chapier ¢35 F.5.
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Reyfstered Agent's Sighutue (REQUIREDY
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To. Florida Dap! of State ' Pape:; 3of3 2024-06-24 15:20.03 GMT

ARTICLE TV

The name and address of each person authonzed to manage and conerol the Linited Fiabilicy Company
Litle:

"AMBR" = Authonzed Member
“MGR" = Manager

MR SERGIO BOSCO M JURIOR
G PHIL LIPS RFAERYVE
UziaNbDo, FL sgty

MGR

ADEMIR ROGERIO VETORE
e PHILLIPS 3 ESFRVE T
URLANTAO, B 42415

{Use attachment i necessary)

ARTICLE V: Effective date, if other than the date of 1iling;

ACPTIONAL)
{If #n effective date is lListed. the date must be specific and cennot be more than five business dass prior o or 9 days alter
the date of liling.)

Note: 11 the dae in

serted in Lhis block does not meet the apphicable statutary filing requirements, this date will nat be listed as
the document's effective date on the Depariment of State's records

ARTICLE VI: Crher provisions, if any

BEOUIRED SIGNATURE:

Skk 3¢

TOEOSEA Elun 71, 2054 1 EO L)

Signaturé of w member or an authorized representative of s member,
This document 15 executed in accurdince with section 605.0203 (13 ¢b), Flotida Statutes.

Tam aware that any false informanen subnutted in a document to the Department of State
constittles a third deyree telony as provided Tor ins 817 155, F.8

SERGINRODSCO MUILNIOR = MManager

Typed ar nrinted name of signee
P n g

From: Lys!ai Chir




