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ARTICLE Y - Name: )
The name of the Limired Liability Company 18:

BRAND MERCHANDISING, LLC.
{Must end with the words *Limited Liability Company, "L.L.C." or “LLC."™)

ARTICLE X - Addregs:
The mailing address and strect address of the principal office of the Limited Liability Cormpany is:

" Principal Office Address: . Maiting Agm. T3
2632 Palmer Place 2652 Palpary
- Westwon, FL 33332 Wartea FIL 33331

ARTICLE I - Registerad Agent, Registered Office, & Registered Agent’s Gignature:

- {Ths Limited Liability Company ctnnpt serve 25 jts own Registered Agem. You must designate an individual or

£0/28 v
Jovd YSN4400 - 96S6EESSRE 66T 9T8Z/SZ/b0

‘uncther business extity with an active Flotida registration,)

The nsme: apd the Florjda sireet address of the rogistered agent are:

Scou Bé:meﬂ:. Esq.
Name
3377 SW 3 Ave,
Florida soreet address (P Q. Box NOT acceptuble)
Miami, FL FL . 33145
City State Zp

- Having begn named as registered agent and 1o accept service of process for the abave siated Limited liabildly compary at the

place designated int 118 certificate, ] heveby aocept the appoinonent as regisiered agent and agree to uet in this capacity. T
Jurther agree to comply with the pravisions of all statutes relating to the proper axd complete performance gf my dwies, and {
am famifiar with and accept the obligations of my position as registered agent as provided for n Chapter 603, F.5..

i
e ———————— -
b T

Registered Agent's Signuure_mmﬁm
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ARTICLETV- ' _ e
The name and address of each person autharized to manage and sortrol the Limdved Lisbility Company:

»

*aAMBR" = Anthorized Member
TMOGRY = Mauage.r )
MGR Cuacar Lagdy Rodriwuez - 100%
‘ . 2632 Palmer Place
Weston, FI 33332
" {Use atrachument if neeessary)

ARTICLE V: Effective dats, if othet thag the duse of filing: /25/2016 . (OPTIONAL)

(If an effective date js hned, the date poaet be specific and eapnor be more then five busingss days prisr to or 90 dayy sfter
the date ofﬂling,]

Note: If the date inserted in tbu block doss nol meet the applicable statutory fling requimenu, this date will not be listed a5
the documsnt 8 effrctive date on the Depariment of Sima’s records,”

ARTICLE VI: Other providions, if auy.

REQUIRED SIGNATURET ™~

mber 0r 31 aothorized representutive of a member. ;
This doctmant is executsd {r xocordanta with saation 60507203 (1) (b), Florids Statetes,
1 amn aware that any false Information sibmitted in a documert to the Department of State
constingtes o third degres felony s provided for in 6817135, F.5.

Osger Landy Rodriptiez,
Typed or prmted nawne of sighee
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