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(850) 245-6051.
COVER LETTER

T0: Regirtration Section
Division of Corporations

GREAT BRAZIL, LLC

Nemo of Linited Liability Company

SUBJECT:

The enclosed Articles of Qrganization und tec(s) are submitted for filing.
Pleass return all correspondensce concoring this matier 10 the following:

ANA CECILIA BARROS LEAL

Namg of Person

GREAT BRAZIL, LLC

Fic/Cotpany

2903 SALZEDO STREET, #2

Address

CORAL GABLES, FL 33134

City/Seawe and Zip Code
peter@yanowitchiaw.com

E-mell sddress: (To be used Tor fucure wnnual repofi satification)

For flither information conoerning this mnutter, piaasy call:

Peter Yanowitch 305 | 443-2100

Natne of Famon + fuoe Code & Duytime Felephons Number

Bnclosed is a chsck for the following amount:

U5125.00 Filing Pes 0813000 Filing Fee &  O$15500 Filing Fee & 11 $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stutus &
' {sdditional copy is ennlosed) Certified Copy
(aditional copy is sncloscd)

Mailing Address Street/Coyrler Addvecs

Registrution Saction Roegiatration Section ‘
Division of Corporations Division of Corporations i
P.Q. Box 6327 Clifion Building

Talluhassee, FL 32314 266t Bxesutive Cauter Circle '

Tullabuszes, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIUITY COMPANY
ARTICLE I - Name;

The name of the Limited Liability Company is

GREAT BRAZIL, LLC

{Must cnd with the wards “Limited Lishility Company, “L.L.C." or “LLCY)
ARTICLE 11 - Address:

The mailing address and street address of the principal oftice of the Limited Liability Company is
Princtoal Offlce Address;

Mailing: Addyess;
2003 GALZEDQ STREET, #2

2603 SALZENQ STREET, #2
CORAL GABLES, FL 33134

CORAL GABLES, FL 83134

53 g:
ARTICLE TUI - Registersd Agent, Reglstered Office, & Reglstered Agent’s Sngnmuﬁ far

——
o
ij gt 5-, 1
(The Limited Liubllity Company cutust estve a3 its ows Reglstered Agent. You inust dexigoate an fndlvidusi or anotier (™ = e
bugingss entity with an uctive Florida regiseation.) Iy ramn
A = B
The name and the Florida streef address of the registered agent are: : 'r_g - = 7T
o
= = e
- i
FETER J YANOWITCH ’ ;j LI T
Nams ol
2z &
2903 SM.ZEDO STREET, ‘ T
Rloridy street address (P.0. Box NOT acceptable)
CORAL GABLES o 33134

City, Sate, and Zip

Having been named as regisiered agant and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and ugree to act in thiy capacity. £ further agree to comply with the provisions of
all statutes relating lo the proper and complete performance of my duties, and I amt familiar with
and accept the obligations of my positi

registered agent as provided for in Chapter 608, F.S.

Register

Agent's Signaturp (REQUIRED)

(CONTINUED)

|
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ARTICLE IV- Manager(s) or Managing Member(s):
The name nnd address of each Manager or Managing Member ig as follows:

Title: Name and Address:
*MGR" = Managsr
"MGRM" = Manzaging Member

MGR YELLOW FLOWERS INVESTMENT HOLDINGSLTD
arcy Buliding, 2nd Floor, Purcell Estaty Po Box 2418
Road Town, Tarcla, British Virgin lalands

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of flling; {OPTIONAL)

(I an sffective date is listed, the date raust be specific and caonot be more thap five business days
prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of B membgrfor an authorizdd represcrtative of 3 wmembar.

{in gocordance with section G6(8.408(3), Florids Shtutes, the exeswiion of thig dacument
congtitutes an affirmation under the penelttas of perjury that the fasts stuted harein are trua,
{ am wware that any false information gubmined in a document to the Department of Stuta
cunstitutes & ﬂﬁxﬂ-j:nge folony vy provided for in s.817.156, F.8.)

Teley I Yamowr Tn

Typed or printed name of gignse

FHing Fees:

$125.00 Tlling Tue for Artlcles of Organization and Desfgnation
of Registerod Agent

§ 30.00 Certifled Copy (Optianal)

¥ 5.00 Certifienie of Status (Optionul)
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