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FLORIDA CAPITAL COURIER SERVICES. INC
2330 CLARE DRIVE

TALLAHMASSEE. FI. 32309

(850) 524-5437

(850) 524-6243

PLEASE use funds from ACCT: 120210000160 AMOUNT: _ $ 125.00

Al

Authorization Signature:
Bracha Holdings 1 LLC

Document #

Business
___ Walkin __ Pickuptime__
___ Mail out Will wait
____ Photocopy
_Certified Copy (s) of Articles of Organization
__ Certificate of Status
AMMENDMENTS

NEW FILINGS

Amendment
Resignation of R A, Officer/Director

____Change of Registered Agent
Dissolution/Withdrawal

Profit
Not for Profit
X Limited Liabihty

Domestication
Other Merger
___ CORP _ Conversion
REGISTERATION/QUALIFICATIONS

OTHER FILINGS

Annual Report Foreign filing
Limited Partnership

Fictitious Name Reinstatement
Other

Country &\;
EXAMINER’S INITIALS: o
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COVER LETTER

TO:  New Filing Section
Division of Corporations

Bmacha Holdings 1 LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organizatonand fees) are submitied for filing.

Please return all correspondence concerning this matter to the foilowing:

Oron Unger

Nanmw of Person

firacha Holdings | LLC

Finm'Company

9721 Montpellier Drive

Address

Pelray Beach, Flonda, 33446

CirviState and Zip Code

nurturly@igmail.com
E-mai address: (1o be used for future annual report notification)

For turther mformation concerning this matier. please call:

Lura Barua 888 650-3738
aty )
Name of Person Area Code Davtinw Telephone Number
Enclosed is a check for the following amount:
®WS|25.00 Filing Fee 3813000 Filng Fee & (J$155.00 Filing Fee & 0O5160.00 Filing  Fee.
Ceruficate of Status Ceriified Copy Cerificate of Stus &
(additional copy is enclosed) Certified Copy
(addiiomal copy is omctosed)
A
o
==
Street Address =

Mailing Address

New Filing Section
Division of Corportions
P.O. Box 6327
Tallahassee, FLL 32314

New Filing Section Division

The Centre of Talluhassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Nawme:
The name vf the Limited Liabilny Company 1s:

Bracha Holdings | LLC

(Must comatn the words “Limited Liability Company, “L.L.C.." or “LLC."™

ARTICLF 11 - Address:
The maiting address and street address of the principal office of the Limited Liability Company s:
Mailing Address:

Principal Oflice Address:
9721 Montpellier Drive
Neirmy Beach. Flonda, 33446

9721 Montpetlier Drive
Delrav Beach, Flonida, 33446

ARTICLE I - 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

another business entity with an active Florida registration )

The name and the Flonda street address of the registered agent are:
Oron Unger
Namc

9721 Monipellier Drive
Flarida street address (9.0, Box NOT acceptable)
33446

Delray Beach, Florida
City State Zip

Having been samed as registored agent and 1o aecept semvice of provess for the above stated fimitad abdline compam: ut the

place designated in this certificaw, T herety acecpd the appot tment s regisiored agent wnd agree fo act in this capacine.
Jirther agree o comply with the provisions of ofl stetutes rekating o the proper wtd complete porformance of my dutées. and

am feamiliar with and acoept the obligations of miy position as regicterad agentas providad forin Clhapter 003 F.5

Brow Unsr
Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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The mapw and address of each person auwthorized to manage and control the Lindted Liability Company:

ARTICLE IV~

s

"AMBR" = Authonzed Member
"MGR"™ = Munager
MGR Oron Unper
9721 Montpellier Drive
Delmy Beach, Florida, 33446

{Use attachment if necessary)
JAOPTIONAL)

ARTICLE V: Effective date, if other thun the date of filing:
(If an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 davys after

the date of filing.)

Note: [Fthe dawe inserted in this Block does not meet the applicable statutory [iling requirements. this date will not be listed as
the document's effective date on the Department of State’s records,

ARTICLE Vi: Other provisions. if any.

REQUIRED SIGNATURE:
Brow. Unser
Signature of 2 member or an nutharized representative of 2 member.
This document 15 executed 1n accordance with section 6050203 (1) (b). Flonda Statutes.

I amaware that any false information submitted in a document to the Depatment of State

constitutes a thind degree fetony as provided forins 817,135 F S
Qron Unger ] n
Typed or ponted name of signee Ny
T
=
3
!

t‘ili I]g t‘l.ﬁ.
£e’

5.00 Filing Fee for Articles of Organization and Designation of Registered A pent

[
R
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$12
$ 30.00 Certified Copy (Optional)
5.00 Certificate of Status (Qptional)
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