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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE] - Name:
The name of the Limited Liabitity Company is:

BROADMANOR HOLDINGS LLC
{Must contain the words “Limited Liability Company, “L.L.C.." or “LLLC."

ARTICLE If - Address:
The mailing address and sireet address of the principal oftice of the Limited Lisbility Company is:
Mailine Address:

Principal Offlce Address:
12460 8W 8 STREET, STE. 206 13460 SW 8 STREET, STE, 206
MIAMI FL 33184 MIAMI, FL 33184
ARTICLE LI - Registered Agent, Registered Office, & Reglstered Agent's Signature:
{The Limited Liability Compasy connot sorve o8 its own Regigtered Agent. You must dosignate an individual or ,'1{.'_.“,_ r~
anothier business ently with s uctive Florida registrution.) ;'_'_'ji: ‘__r-"":s",'
i ::_:. [
The natie sud the Florida street address of the registered agent are; =M 2=
GF =T
RENE GUZMAN @i T =
Name .M N
)
12460 SW 8 STREET, STE 206 2 T O
Florida street address (P.O. Box QT acceptable) 3 = <o
MIAMI FL 33184 hnd
State Zip

City
Having been named as registered ugent and to aceept service of prucesy for the ubove swated Ihmued liabilizy company at the

place designated in this certificate, I hereby accept the appointment as regisiered agent and agree (o act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, ard [

am fumiliar with and uecept the obigarions of my position as registered agent as provided for in Chapter 605, F.5..
Yar:ewy

Registered Agent's Siganture (REQUIRED)

(CONTINUED})
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ARTICLE IV-
The name and address of each person authorized to manage and control the Lirmited Liability Compaay:

Zitle; Name and Address;
"AMBR" = Authorized Member
"MOR" = Manager

AMBR RENE GUZMAN e
12460 SW 8 STREFET. STE 206 _
MIAMI PL 33184

{Usc awachtnent if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date [s listed, the date mast be specific and cannet be tore Uian {ive business days prior to or 90 days after
thc date of filing.)

Nate; If the date inserted in this block does aot mect the spplicable statutory filing requirements, this date will not be listed as
tht: dﬂcumenl s effective date on the Dapanment vf State’s records.

ARTICLE V. Other provisions, if nty.

REQUIRED SIGNATURE:

/G

Signature of a member or an anthorized representative of a mernber,
This document is executed in aceordance with section 605.0203 (1) (b}, Florida Statutes.
I am aware that any false information submitted in a dozument to the Department of State
congtitutes a third degree felony as provided for in5.817,155, .S,

RENE GQUZMAN
Typed ot printed name of sigaee

From: Yane: Avla



