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COVER LETTER

TO: New FKiling Section
Division of Corporations

BRAINSTORM CAPITAL LLC
SUBJECT;

Nume of Limited Liability Company

‘The enclosed Anicles of Organization and fec{s) are submitied fur filing.

Please return all correspondence concerning this mater w the tollowing:

JOSU L. BLANCO

Name of Person

FirmvCompany

S252NW 8STIHAVE #1911

Address

DORAL , FL 33166

Cirv/State and Zip Code
PLUZQUINOQSFE@TITOTMAILL.COM

E-mail address: (1o be used for future annual report notification)

Fur further information concerning thix marter, please call:

PEDRC LUZQUINOS 954 655-8413
ati_ )
Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

Sl 2500 l'iling Fec DSIB0.00 Filing l'ee & $155.00 Filing Fee & $160.00 Filing Fec,
Certificate of Status Centificd Copy Cerificate of Stas &
tadditional copy is enclosud) Certified Capy

(additional copy is enclosed)

Mailing Address Streer Address

ew Filing Section New Filing Sc¢erion

Division of Corporations Division ol Corporations
P.(). Box 6327 Clifton Ruilding
‘I'allahassec, FL 32313 2661 Lixeculive Center Cirele

“Tallahussce, FL 32301

H @ 000263863)
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AFIHLES OF ORGANIZATION FOR FLORIDA LIMITED TLIABISTY cmmwvg SEP 2 64 &Ly
ARTIC1LE ] - Name:

The name of the Limited 1iakility Company is:

BRAINSTORM CAPITAL LL(
(Must contajn the words “Limited Lizbiliuy Company, “L.L.C.." or “LT.C."M

ARTICLE I - Address:
The mailing address and sureei address af'the principal office of the Limited Liahility Company is:

Prinvipal OQffice Address: Mailing Address:
SASINWASTH AVE #1911 5252 NWw KSTITAVE #1911
DORAL, FL 33166 DORAL, FL 33166

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
{T'he Limited Liability Company cannot serve as its own KRegistered Agent. You must designate an individual or
unuther business entity with an active Florida registration.)

The name and the Flprida street address of the registered agenl arc;

JOSE L. BLANCO

Name

S252INWRSTH AVE # 1911 N
Florida strecl uddress (P.O. Box N{¥] accepuable)

DORAI L 3366
City Statc Zip

Having been named as regstered agein and 1o accepr service of process for the ubove sigied fimited liability company at the
Moce designatad in this certificate, ! hereby accept the uppoiniment ay regisicred agenr and agree 1o act in this capucity. 1
Jurther agres to compiy with the provisions of alf starutes relaitng 19 the proper und complete perfsrmance of my duties, and 1
am fatnifiar with amd wecept the ohligations of my position us regestered agent as provided for in Chapeer 6035, 1.5,

QU

*= Redistered Agent's Signature (REQUIRED)

(CONTINUED)

W16 0002 638633
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ARTICLE IV- 12 SEP -3 ad 807
I'he mame and address of each person authorized 10 manage and control the T.imited Linbility Comnpany:
"AMBR" - Authorized Member
"MGR" = Manager
AMBR JOSE L, BLANCOQ

5252 NW B5TH AVE # 19t

DORAL , FL 33166

AMEBR MAULRICIO ), NUNES
S25I NWHSTH AVE £ 1911
DORAL, FL 33166

AMBR IMMY A, CLIZALDE
5252 NW 85TIL AVE 4 1911
DORAL . FL 3316

(Use sttachment it necessary)

ARTICLE V: Eflective date, if other than the date of filing; AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be nore than five businesy days prior to or 90 days after
the date of filing.)

Note: 1I'the date inserted in this hlock does not meet the applicable statinory filing requirements, this date will not be listed as
the dncument's effective dare on the Depariment of Staie’s records.

ARTICLE V1: Crher provisions, if any.

REOUIRED SIGNATURE: 'E Z/

Signature BT a menlber or an authoriced representative of 2 member.
This docuinent is exceuted in accordance with section 605.0203 (1) (b), Vlorida Swtutcy,
! am aware that any false information submitted in & document to the Department of State
conslitutes a third degree felony as provided for in 5,817,135, F.5.

JOSEI.. BLANCO _
‘I'yped or printed name of signee

Eiling E::ﬂ'
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)

(1 (900072¢ 38632



