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CT Corporation System

FACE TORTUGA LLC

{ } Nonprofit

()Domestic Corporation

515 E Park Avenue, Tallahassee, FL, 32301

(X) Amendment

() Limited Partnership
(X) LLC
Formation

() Dissolution/Withdrawal

() Reinstatement

{X) Certified Copy

Formation

(x) Walk In
{ } Mail Out

() Annual Report

( ) Name Registration

(X) Fictitious Name
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Availability
Document
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Updater
Vertfier
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{X) Other
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() After 4:30
(x) Pick Up

3/18/2015

KM

Order#
9482260

Ref#:

Amount; $

850-205-8842




TO:  Replstrution Sect

Division of Corpd

SUBJECT: _FACE TOR]

COVER LETTER

on
ratlons

[UGALLC

The enclosed Articles of Or,

Please retum all correspond

Name of Limited Liability Company

banization and fee(s) are submitied for filing.

ey concerning this matigr to the following:

Paylo Miranda_

Name of Person

PSM Corporale Services, Inc,
Firm/Company
1001 Brickall Bay Drlye Sulte 2406 bt
Address e
N
Mismi, Floriga 33131 oo
City/State and Zip Code % I
> . 1
E-mpit address: (1o Er uscﬁ ior Eulure nnnuni repon notﬁlcnuon)
For further information concgraing this matter, plense calk:
at (L3085 ) 458-3752
Name of P¢rson Area Code Daytime Telephone Number
Enclosed is a check for the fgllowing amount:
O $i25.00 Filing Fee  CJS1B0.00 Filing Fee &  [Z15155.00 Filing Fee & CJ$160,00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)
Mailing Address Street/Coyrjer Address
Repistration] Section Regisiration Seclion

Division ofiCorporstions

P.O. Box

Tollahassee

Division of Corporntions
Clifton Building

2661 Executive Cenler Circle
Tallohassee, FL 32301

6327
FL 32314

[¥]
v

| 444 Gl

8
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AKH*II.BOFORGANIZATION FOR FLORIDA LIMITED LAABILITY COMPANY

ARTICLE I - Nume:
The name of the Limited

-

Liability Company is:

FACE TORTUGA L L
M

154 ¢nd with the words “Limited Liability Company, “L.L.C.,” or *"LLC.")

ARTICLE Il - Address
street nddress of the pringipal office of the Limited Liability Company is:

The mailing address and

Principal Office Addrejs:

Mailing Address:
Sama as princlpai

/o Paulo Miranda___
8

2408

Miaml, Fl. 33131

ARTICLE 111 - Reglstefed Agent, Registered OfTice, & Repistered Agent®s Signature:

{The Limited Liability Company cannot serve as its own Registered Ageat. You must designale an individual or
anolther business entity With an active Florida registration.)

Tha name and the Florid

strect address of the registered ngent nre: (3:
:‘:‘g ""‘:}‘”‘1
NRA! Services Inc. i i
Nnme T
m ;:w«..a:-

- d .

Floridn street address (7.0, Box NOT zcceptable) ?‘Ij qu
Plantation L. 33324 = @
City Zip _{} !

Having been named as r.

bpisterod agent and to accep! service of process for the above siated limited liability comparny ai
this certificate, 1 hereby uccept the appointment us registered agent and agree to act in this

the place designated ||
2 to cumply with the provisions of alt statutes relating 1o the proper and complete performance

copachy. }furiher ag
of my duties, and | am

famiitar with and accep! the obligaiions of my position as registered agen! as provided for in

Chapter 603, F.S.,
Michele Holden,

MM [‘fm'\ Assistant Secretary

Registcred Agent's Siganture (REQUIRED)

(CONTINUED)

Poge | of2
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ARTICLE IV.
The name and addressjof

"AMBR" = Aulhoriw% Member

each person authorized to manage and control the Limited Liability Company:

Name and Address:

"MGR™ = Manoger
Manager i lberto D
Suite
Miamj, Fl, 33131
Manager = | Maria De Fatima Carrera Castro Padrggo
Miami, Fl. 33131 -
L ¥ rly
Mamhar Face Holdings Investmant Com = <
- 1001 Brickel) Bay Drlve, Sulle 2408 =
-
[
< 0
i
= o
= =
o '
{Use attpchment if necdssary) = -n
50 P S
ARTICLE V: Effective date, if dther than the date of filing: . (OPTIONAB
(M an effective date Is listed, the drte must be specific and cannot be more than NMve business days prior to or 90 days after
the date of fillng.) T
ARTICLE VI Other provisions, jl any.
REQUIRED SIGNATURE:
_\%?Eﬁ'q::;__ R
e rr G AP
5 gnailtl;e t}f " n*em_l_wr'ﬁr un sulhorized representative of o member.
(In accordang: witliyeetioiv605.0203 (1) (b), Florida Statutes. the execution of this document
constitutes anfaffirmation under the penalties of perjury that the facts stated herein are true.
1 am aware thit any false information submitted in a document to the Department of State

constitutes a i

hird degree felany as provided for in 5.817.155, F.5.}

Vateria L. Esninoza

$125.00 Filing Fee fo
$ 30.00 Certified Co
$ 5.00 Certilicateo

Typed or printed name of signee

Filing Fees;

E Articles of Organizution and Designation of Registered Agent
Py (Optional)
Status (Optivanl)
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