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CT Corporation System

FACE PARAMOUNTLLC

{ ) Nonprofit

()Domestic Corporation

() Limited Partnership
(X) LLC
Formation

(X) Certified Copy
Formaltion

(x) Walk In
() Mail Qut

Name
Availability
Document
Examiner
Updater
Verifier

W.P. Verifier

515 E Park Avenue, Tallahassee, FL, 32301

(X) Amendment

() Dissclution/Withdrawal
{) Reinstatement

() Annual Report

() Name Registration
(X) Fictitious Name

(X) Photocopies

() Will Wait

3/18/2015

KM

850-205-8842

() Merger

() Mark

(X) Other

(X) CUS

{ ) After 4:30
(x) Pick Up

Order#
9482260

Ref#:

Amount: $




COVERLETTER

TO:  Registration Section
Division of Corpa[rnllnns

SUBJECT: _FACE PAR4

The enclosed Articles of Or,

Please retum all correspond

AMOUNTLLC
Name of Limited Linbitity Company

ranization and fec(s) are submitted for filing.

nce concerning this matter to the following:

Paulo Miranda

Nome of Person

PSM Corporate Saryices, Ine.

FimyCompany

1001 Brickell Bay Drive Suile 2408

Address

_Miami, Florida 33131

City/State and Zip Code

8.CO0m

E-

For further information cone

valad
il address; (to be used for future annual report notification)

rning this matter, please call:

Valaria L, Espinoza a1 ( 308 ) 456-3752
Neme of Pgrson Aren Code Daytime Telephone Number

Enclosed is a check for the fgllowing amount:

D s12500 Flling Fee  {J$150.00 Filing Fee &  [Z15155.00 Filing Fee & CJ$160.00 Filing Fee,
Ctrtificate of Status Certified Copy Certificnte of Status &
(ndditional copy is enclosed) Certified Copy
(ndditional copy is enclosed)
iling Address Street/Courier Address

Registration Section Registration Section
Division of|Corparntions Division of Corporations
P.Q. Box 6327 Clifion Building
Tollahnssec} FL 32314 2661 Executive Center Circle

Tallnhassee, FL. 32301




AR'HJ'.L!'B OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Nume:
The name of the Limited Liability Company is:
FACE PARAMOUNT LLG

(Mpist end with the words “Limited Liability Company, “L.L.C.," or “LLC.")
ARTICLE Il - Addresst
The mailing address and|street address of the principal office of the Limited Liability Company is:
Pri 4] (2 14 Majling Address:

Same as princlpal

1004 Bricksll Bay Driva, Suite 2406
Miami, F1, 33131

ARTICLE NI - Reglste
{The Limited Linbility C
another business entity |

The name and the Florid.

red Agent, Registered Olllce, & Reglstered Agent's Sigaature:

bmpany cannot serve ns its own Registered Agent. You must designate an individual or
ith an nctive Floridn registration.)

street address of the registercd ngeni ane:

NRA| Sarvices Ing,

Name

1200 South Pine Island Road
Florida street address (P.0. Box NOT acceptable)

Plantation FL. 33324

Having been named as r{
the place designated
capacity. | further agr:
af iy duties, and I an

City Zip

viisterad agemt and lu accept service of process for the above stated limlied liabillty compary at
n this cerilficate, | hereby accept the appolniment as registered agens and agree to act in this

¢ fu comply with the provisions of alf statutes relating lo the proper and complete performance
familiar with and accept the obligations of my pusition as registered agent as provided for in

Chapier 603, F.8..
Michele Holden,

MM W Asgistant Secretary

Registered Agent's Signature (REQUIRED)

(CONTINUED)

Mogelof2




ARTICLE IV-
The name and address pf cach person nuthorized to manage and control the Limited Liability Company:
Title; Name and Address;
YAMBR" = Authorlzed Member
"MGR" = Manager
Manager Adglharo De Manezas Padrosg
Bri i
Miami, FLL 33131
Mangger | Maria De Fatima Carera Caslro Pedroso
1001 Brickell Bay Drive, Suile 2408
Miami, F, 33131
Member ¢ Face Holdings Invesiment Corp,
0% Bri
{Use attachment if necgssary)
ARTICLE V: Effective date, if gther than the date of filing: . (OPTIONAL)
(IT an effective date is Jisted, theydate must be specific and cannet be more than five business days prior to or 90 days alter
the date of fillng.)

ARTICLE YI: Other provisions,

fany.

REQUIRED SICNATRE:

e S 7Y e
(5 9 it Ve

=

§

adtuct of n hembek or an authorlzed representative of a member.

(In uccordanc]: withsection605.0203 (1) (b}, Florida Statutes. the execution of this document
constitutes anjaMirmation under the penallivs of perjury that the facts statcd herein are true.

| am aware thit any false information submitted in a document 10 the Department of State
constitutes a third degree felony as provided for in £.817.155, F.S.)

Valerla l.. Espinoza

Typed or printed name of signee

Fillnp Fces:

$125.90 Filing Fee lo L Arileles of Organizotion and Designation of Registered Agent

$ 30,00 Certified Co

y (Optional)

$ 5.00 Certificate of Status (Optional)
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