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CORPIMRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE
TALLAHASSEE, FL 32301
222-1173

FILING COVER SHEET
ACCT, #FCA-23

CONTACT: RICKY SOTO
DATE: 03/21/2014
REF. #: 9089356

CORP. NAME: BWN LLC

( )ARTICLES OF INCORPORATION
( ) ANNUAL REFORT (
( ) FOREIGN QUALIFICATION (
( ) REINSTATEMENT {
() CERTIFICATE OF CANCELLATION

( )YOTHER:

YARTICLES OF AMENDMENT
) TRADEMARK/SERVICE MARK
) LIMITED PARTNERSHIP

) MERGER

( YARTICLES OF DISSOLUTION
{ ) FICTITIOUS NAME
(XX) LIMITED LIABILITY

( ) WITHDRAWAL

STATE FEES PREPAID WITH CHECK# 70017115 FOR $ 155.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

(XX) CERTIFIED COPY ( )YCERTIFICATE OF GOOD STANDING

{ YCERTIFICATE OF STATUS

Examiner's Initials

( )PLAIN STAMPED COPY



COVER LETTER

TO: Registration Section
Division of Corpurations

SUBJECT: BWN ENTERPRISE LLG :
Name of Limited Liability Company

The enclosed Articles 0f0rganiimi0n and fee(s) are submitted for filing.

Please return all correspoendence concerning this matter to the following:

Paulc Miranda
Name of Person

PSM Corporate Services, Inc.
Firm/Company

1001 Brickeil Bay Drive Suite 2408
Address

Miami, Florida 33131
City/State and Zip Code

E-mail address: (1o be used ior future annual report nouglc:mon)

For further information concerning this matter, please call:

Valeria L, Espinoza at (308 ) 456-3752
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

L $125.00 Filing Fee E]mo‘:\do Filing Fee &  TJ$155.00 Filing Fee & [J$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Miailing Address Street/Cuurier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Execusive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 24, 2014

DN 3 p T sane

CORPDIRECT AGENTSM INC. :
ATRTN: RICKY SOT -
l nLEASE GIVE ORIGINAL SUBMISSION

| § FILE DATE
SUBJECT: BWN LLC DATE A
Ref. Number: W14000018450 3\9(\ N(

We have received your document for BWN LLC and your check(s) totaling
$155.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida
Statutes.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tim Burch
Regulatory Specialist I Letter Number: 714A00006216
(GINAL SUBNISSION
pLEASE ONVE OFC e, € DATE

DATE AS

32\

www.sunbiz.org
Thvieinn af Clarmnnratione - PO BROWY 22997 Mallabhacconr Elawida 90931 A4



ARTICLES QF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ) - Name:
The name of the Limited Liability Company is:

BWNENTERPRISELC:
{Must end with the words “Limited Liability Company, “L..L.C.,” or “LLC."™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

clo Pailo Miranda Same as Principal Office Address
Brickell Bay Drive. Suite 24
Miamj; FL 33131

ARTICLE M1 - 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 entily with an active Florida registration. ) . =
e I~
The name and the Florida street address of the registered agent are: ; g.? o S
- t t
NRA! Services Inc HE oy e
Name S
. [’”‘:5 o Pt
1200 South Pine |stand Road T X Erl £
Florida street address (0. Box NOT acceptable) 5w
2= 5 W
Plantation FL_ 33324 o S
City Zip it

Having been named as regisiered agent and 1o accepl service of process for the above stated limited liability company at
the place designated in this cerlificate, | hereby accept the appointment as registered agent and agree 1o act in this
capacity. | further agree to comply with the provisions of all statties relating to the proper and complete performance
of my'duties, and | am familion with and accept the obligations of my position as regisiered agent as provided for in

T / Chapter({)S FS.

\Registered Agcnt s Signature (REQUIRED)

Katie Wonsch,
Assistant Secretary

(CONTINUED)
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ARTICLE 1V-
The name and address of-each person authorized to manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member
“MGR" = Manager
Managar Wilson Jose da Silva Filho
0 rickell Bay Drive, Suite 24
Miami, FLL 33131
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(Use attachment if necessary) Mo -y g

Nm X 5?‘%
ARTICLE V: Effective date, if other than the date of filing: ’ (OPTIO@B ] ’f“?
(If ap effective date is listed, the date must be specific and cannot be more than five business days priﬂE or mdaysi‘ﬁ’
the date of filing.) 33> L P B

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

"—S)\__/

Si dturc\)fa megmber or an authorized representative of a member.
(In accordance with section 605.0203-(1) (b), Florida Statutes, the execution of this document
constitutes an a tionumdeT the penalties of perjury that the facts stated herein are true,
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided forins.817.155, F.8.)

Valeda L. Espinoza _
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Qptional)
§ 5.00 Certificate of Status {Optional)

Page 2 of 2




