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ARTICLES OF ORGANIZATION FOR FLORIDA LIM HTED LIABH ITY COMPANY

ARTICLE [ - Name:
The name of the Limited Linbility Company is:

Brosab Tngghant Lo

(Af1st end with the words "Limited Liability Company, “L.L.C.." or “LLC.")

ARTICLE 11 - Address:
‘The mailing address und stieer address of the principal office of the Limied Liabitity Company is:

Principal Offge Address: slatling Address:

(4425 su) 22 Terr S
DRI Y M L YA

ARTICLE Il - Registered Agent, Registered (MTice, & Registered Agent's Sipnature:
{The Limited Liabitity Company cannot serve 24 its own Registered Agent. You must designate an individual or

another business enlity with en active Florida regisiration.)

The name and the Florida sireet address of the registered agent are:

66:54:%@&.\..& 2.4 Qovecos P i

Name

Lo88 SHuo (23 AU e

Florida sireet address (P.O. Box NO'T nceeptadle)

bt catld FL =231 >
City Zip

Faving been named as register ed agent and ts accept service of precess for the above staled lizee! liability compary at
the place designated in thie cortificute, [ hereby accopt the appointment ax registered agent and agree i oct in this
capacity. { firther agree to compiy with the provisions of all statutes releting to the proper and complele performancs
of my duties, and | am familivr with and accept the oblipations of my postdon ot registered ageni as provided for in

ipter 623, F.5.

Regisiered Agont's Signature (REQUIRED)
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ARTICLE V-
The name und address of each person duthorized to mnanage and control the Limited Licbility  Coinpany:

Tltte: Mae nnd Addreys;
*AMBR" « Authorized Member

*MGR” = Manager

(Hmb&)‘ ‘ - ——
Meianra ﬂwjaa 1499 w23 fer

Hfam;, FL 2211S

{Use sttnchment if necessary)

ARTICLE V: Effective date, if other than the duie ol liting: (OPTHONAL)
(If an efTective date is listed. the dule must be specific and cannat he more thad five busines days prior tv ar 30 days after
the date of (iting.)

ARTICLE Vi: Cther provisiors, if any.

REQUIRED SIGNATUKE: /,7 )/
0
A

Signature of 2 méber or n]uthnrized representativa of n member.

{In accordunce willl section 605.020¥ (1Y({1), Florida Seatwles, the axecution of this document
constinutes an nffirmation under thc per alties af perjusy that the facta stated hierein are true.

f am aware that any false information submitted n 2 document to e Department of State
congtitules » third degree felony as previded for in 5507155, F.8)

Uriannes 6o

Typed or frinted name of signee
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