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vyt ARTICLESOFORGANIZATIONFORFLORIDALIMITEDLIABILITYCOMPANY

ARTICLE'l - Name:
The same ol the Limited Liabiliy Company is:

BRAESCOM, LLC

{Must contain the words ~Limited Liability Compiny. "LL.C.." ar "LLC.™

ARTICLEII - Address:
The inanling address and street address ol the prmaipal olfice of the Linnted Liabihty Company s

Principal Office Address: Mailing Address:
10470 NW 26th 5T STHE A 10470 NW 20ih 8T, STE A

DORAL, FLL 33172 DORAL, IFI. 33172 .

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
;umlh}cr_h,qsincsq enlity with i acbive Flonda registration. ) T

The name and the Florida street address of the registered agent et

ELO ENTERPRISES, INC.

Numne

4700 NW BOCA RATON BLVI 202
Floida steeet address (PO Box XOT scceptabled

BOCAKRATON | 33431
City State Zip

Hiaving been named us recistered agens and to accept somuce of process for the above stared limired liabituy compan-ar the
place designated in this cerificate, 1hereby aecept the appainiment s regisiered agent and agree to uet b this capacity, |
Jirther agree o camply with the provisions of ull statutes refeding 1o the praper ane completé performeance of my disties, and I
am familiar with and accept the obligutions of my position as registered agent as provided for in Chapter 605, F.5.

Hasis/ 7

z v Reglstered Agent’s Sigrature (REQUIRED)
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ARTICLEIV- .
The name and address of each person asthorired o manage mwd contral the Limited Liability Company:

L §11 T e and Addres,
"ANMBR" ~ Authonized Membes
T T UMGRT = Managar

MGR STAYBRIDGE HOLDING CORP.

“4700 NW BOLCA RATON BLVD #202
BOCA RATON, FL 33411

i b “thise attachoewent H necessary)

ARTICLEV: Ehrcuve date. 1T oiher than the date of Hling: __ {OPTIONAL)

([f an offeetive dare is listed, the date must be specific and cannot be more than five business davs prier to or 90 days afier
the date ol filing.)

Nute: 11 the duie inserted in this Block docs nut nicet ibe apphivable stubmery filiag requiremenits, Uns date will not be fisted ac
the document’s eitecimve dute on the Department of State’s records.

ARTICLE VE: Gihen provisions, ifany.

REQUIBED SIGNATURF: VSN
r//" A o /h"l j

Signaturg of a metnherjak an "&(ﬁc?ued representative ot a member,
This document is executed imbccordatce with section 605.0203 (1) (b}, Florida Smiyes.

1 am aware shat any faise jgfimation sobanited in 2 document w the Department offtie =S
constiiutes o third degree Telony as provided for in s 817155083 5 =
2= <) 'l
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