LISO000WWHH -

Florida Department of State
Division of Corporations

EFFECTIV
Electromc F ilmg Cover bheet E DATE: l—\ & \- \5

(P — e 8

4 ErawEn T i s st

Note: Please print this page and use it as a cover sheet. Type the lax audit
number {(shown below) on the top and bottom of ali pages of the document

(((H15000098845 3)))

A A

H1S0000888453A0CT

Note: DO NOT hit the REFRESH/RELQAD bution on your browser trom this
page. Doing so will generate another cover sheet.

To:
Division of Cerporations
Fax Number : (852)617-6383

From:

Account Name - LAZARUS CDRPORATE FILING SERVICE, INC.
Account Number : 120000000019

Phone : (305)552-5973
Fax Number 1 (305)675-5544

*#gnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

— Email Address:
C:::} - : (¥
FLORIDA LIMITED LIABILITY CO.
R— THE BRAND PARTNERS, LLC
w 515 B [Certificate of Status 1 Nos =
T Cenified Copy 4 0 | ‘.~t';_.1 5 :ﬂ;
Page Count i - 03 } 2 v
[Estimated Charge i S13000 J :i° > 5]
4 T e Lt
-
oy QD
S
T oy
e - L .

Elcctronic Filing Menu Corporate Filing Mcnu Help /<S \>\\



G3/03/2033 23:56 #2147 P.O0O1/004
+  850-817-68381 4/23/2015 9:35:29 AM PACE  1/001  Fax Server

April 23, 2015
FLORIDA DEPARTMENT OF STATE

LAZARUS CORPORATE FILING SRRVICE,DPHeP™ of Corporations

SUBJECT: THE BRAND PARINERS, LLC
REF: W15000028452

We received your electronically transmitted document. However, the
document has not been filed., Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Effective January 1, 2014, 211 limited liability company forms must be
subnitted in accordance with the Revised Limited NLiability Company &Act,
Chapter 605, Florida Statutes. The proper form is enclosed for your
convenience.

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, pleasge
call (850) 245-6051.

Terri J Schroeder FAY hAud. #: H15000098845
Ragqulatory Specialist II Letter Number: 115A00008186

P.0 BOX 6327 ~ Tallahassee, Flondas 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

* ARTICLE 1 - Name:
The name of the Limited Liability Company is:

The Brand Partners, LLC
{(Must end With the wotds “Limited Liabitity Company, ‘anted’ Campany o chez.r cbbnvutwn l-u.“," or 'LC "

ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Prineipal Offige Address: Iing Address:

‘,N“! Sovilja Avonug 141 Savilla Avenue

ComiGebles, FI3313¢.  ~ ~ " Coral Gables, F133134
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ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbllity Company cannot serve & its ovwn Registered Agent. You must designste an individual or mother
business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

Valentin Lopez c/o Lopsz & Partners LLC
Name

2600 3. Dogllas Road, Suite 811,
T Plotida street address (P.O. Box NOT wpmb!e}

CoralGables. .~ f 33134 .
Clly. Statc, and Zip

Having been named as registered agent and to accep! service of process for the above stk limited : J
lability company at the place designated in this certificate, 1 hereby accepl the appoiniment s ;
registered agent and agree io act in.this capacity. U ﬂnher agree o comply with the provistons of all
Statutes relating 1o the proper ayy SR of my dutws, and I am familiar with and
accept the obligations of gy fosjt
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ARTICLE V- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Jitle: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM ' Tim Linehan
e — WS T —
CoraiGables, FI33134 . .. . . ) '
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{Use attachroent if necessary) —
ARTICLE V: Effective date, if other than the date of filing: Apri 21, 2015 - (OPTIONAL)

(It ap effective date ix listed, the date must be specific and cannot be more than {five bustness days prior
to or 90 days after the date of filing) ’

REQUIRED SIGNATURE:

S oAl )
SWre ofs mm}%a{ autherked rzpresu;t;ﬁu of & member,
(In accordance with o 60_5 _Florida Statytes, the execution
of this document cotsiitites an affirmation under the penatlies of perjury
that the faces stated herein are true.}

_ TimLnehan =
Typed or printed name of signee

H1500G098845




