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AIATCLES OF ORGANIZATION FOR FLORIDA LIMITED [IABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Linbility Campany is:

The Brim, LLC
{Must contain the woeds “Limited Liability Company, “L.L.C.," or "LLC.")

ARTICLE [[ - Address:
The mmiling address and steeet address of the peincipal oflice of the Limited Liability Company is:

erincipal Office Address: © Mailing Addcess:
304 Indian Road

PEIM BEACH,  FL Y3480

304 Indian Road
Falm Beach, ¥L 33480

AWTICLE I{ - Registered Agent, Registared Office, & Repistered Ageat's Slgnature:
(The Limited Liabilily Company candol serve as ils own Ragistered Apenl. You must designale an individual oc

ansther businest entity wilh an aglive Florida registeation.)

The naine and the Florida street address of the registered agent are:

Sean D. Miller

Name
304 Indian Road
Florida strect addicss (P.O. Box NQT nr.ccplab!e)m NS
Palm Deach FL 313480
City State Zip

Having been named as reglsiered agent and to accept service of process for the above staied limited fiability company af ihe
place designated in thix certificate, [ hereby accept the appointmen! as registered agent and agree ta act In this capaeity. |
Surtheragree to comply with tha provitlons of alf statules relaling 1o ife prope: and complete petforinance of iy duties, and |
am fawiflar with and aceept the obligations of 1y position as regisiered agen! as provided for in Chaptar 603, F.5.

S

o Registered Agent’s Signature (REQUIRED}

(CONTINUED)
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ARTICLE iv- R
Tihe nome end eddress of cach person sulhorized (0 manage and conlrol the anucd Liability Company:
. "AMBR* = Authorized Member
E“ ©'MGR® + Mansger
[ T .
w.g.. . _MGR Sean D. Miller
Mot | 304 Todian J, Palm Beach, ¥L JI5B0
Tiiednty

AMBR

Helen Miller .
304 Indian Road, Palwm Beach, FL 33480

{Use attachiient il necessary}

ARTICLE V: Cffective date, if other than the date of filing:

A(QPTIONAL)
(If an clfective date is listed, the date must be specific anad cannot be more than five buslncss days prior ta ar 90 days after
the date ol Aling.)

Nole If the date insened in this block does nol meer the applicable stalutory (tling requirements, 1his date will not be listed as
lhe document’s effecrive date on the Depariment of Siate’s records.

ARTICLE Y1: Other peovisions, if say.

- 'l_f

REOQUIRED SIGNATURE:

gignnturc of 2 mentbar er an nuthorlzed representative of a member

This documeot is execvied in accordsiee with secton 605.0203 (1) (b), Florida Stalules.
[ am oware (ut any fulse informaticn submitted in 8 document to the Department of Stale
constilures a tiird degree felony as provided for in s.817.155, F.5.

Sean D. Miller
Typed or prinked nane of signee

Llllng Eeess
£125.00 Filing Fee for Adticles of Qrganizatlan and Dasignation of chlstcn‘.d Agent
$ 30.00 Certilicd Copy (Oplional)

i §  5.00 Certificate of Statux (Optional)
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