-

) To:

Page 2 of
Division of Corpe: '
a

Department of State
Division of Corporations

Electronic Filing Cover Sheet

Ranae McGraw

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

(((H170000239163)))

W O A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so

will generate another cover sheet

Division of Corporaticns
Fax Wumber

(830)617-6381
From:

Account Name

—
—
S ™M
- : € T CORPORATION SYSTEM =
Account Number : FCRO0O0000023 ) r—
Phone : {614)280-3338 ) P o
Fax Number (954) 208-0645 T s
o —y -
**Enter the email address for this business entity to be used forv fﬁiure -
annual report mailings. Enter cnly one email address please. **u,,. -‘ -
. [ N SRIE .
Email Address: o -
FLORIDA LIMITED LIABILITY CO.
- Brickell Advance Business Service LI.C
- [Certificate of Status ] 0 !
. ' Certified Copy ] 0
v Pa_ge Count 04 | N SAMS
' Estimated Charge | $125.00 | JAN 27 00
~— SRS
[ ’
-
Electronic Filing Menu  Corporate Filing Menu

Help

hutps:/ofile.sunbiz.org/seripis/efilcovr.oxe[1/25/2017 4:56:24 PM]




To: Page3of5 _ o . 2017-01-2516:00:22 CST _ ., 19542080845 From: Ranae McGraw

" COVERLETTER

Rﬂglﬂraﬁcn Section
. ‘Driyision of Comum(wns

Brickell Advance anmoss Ser»lceldﬁ g

8 SUBJECT::.

o Nt?.lpa_:of I.fn_xm:_qi_Liapilf;ty_' C_ompany o

' The enclmcd Articles cf Org;mlmtmn and fce(s] e suhmrhcd for ﬁlmg

N -

' .Plense e aH corre:,pnndcncc mnc:mmg ﬂns manu to Ihc fo!lowlng

SOphm. Rodriguez B

Namc Qﬂ‘cmon .

- Brickell Advance Busmcs-. Servwc LLL

- l_'"l'!ﬂztﬁ’ﬂ![la!,l}’ —

" 1395 Brickall Ave., Suile 200

T sAddress

: .'Mie_zmi,ﬂ,' 33131

. f_Jin]'Smtg-m_ld;Zjn Code -~
Sophm.rods@gnml com | o U '
‘ E—mml add:cas {to be uscd for ftmlrc a.nnual reponmttﬁcatmm '

I-or ﬁmhcr mfom:auun cuncr.rnmg tins matter plcssc cull

-.«.Sop}uaRodngu:z - ‘n[ﬂ3 - '-"'470-6496 )

" NemeofPerson’: . AreaCode. . ‘Daytime Telephons Number

l"nclusad Isa chack lor the foilowmgmaoum

DSQ: 00 'F\hng Fqﬁ 'l 30. 00 Filing Fee &: S155.00Filing Fer & ' $160.00 Filing Fee,
Ccmﬁcaw of Stams ICeriificd Copy -+ Ll Certificats of Sledus &
: (a.ddttmnal cupy is cm:luscd) ' Ceriified Cnpy
L : o (uddmonal sopy r-, mlnued)

- “New¥ilingSeetion - .- . - -New Filing Section

. Divisionof Corporauouw v, .. Divisionsf Corporbtioss
~PO.Box §327 7 .. 7t Tt Cliflon Building:

. Talluhassce,FLSZSH T 7661 Executive (,entcr(llrc
L . e . TallahassesFL 32301 7

AR - v S Yoltoek Khowoe Chdue © L



To

Page40t5 . o 2017-01-2516:0022CST . 19542080845 From. Ranae McGraw

monom:mmmmmmnmmm 1T JAN 2{.; »F-,:{'l

ARTICLE I - Name: o o
Thename of e Limited Ligbility Company is: = e

-!z«..'_f.,n_'n‘:f{‘

Tod s
oy 2
_n“"‘,l.

_ gp_ ell Agvaggc Business Service L1.C -
C (Mustcud wnh the ‘words “L}mﬂed Llabﬂ”ty (,Qmpwl},"l. LC orrLLCy T

| ARTICLEN - Address:
’ he mai hng addrcss zmd street addrcas af the pnm.lpal nfﬁcc Df t]!c Lxmm:d l,.aabﬂlty Compmy ja:

'mmnomcmm S e Mslling Addrese:

- 1395 Brickel] Ave., Suite _ 7 1395 Brickell Ave.. Suite 800 ;
Miami, F1, 33131 - . — 0 MamiFR3I3 0

| ARTICLE 1II - Registered Agent, Registercd Office, & Regutered Agem s Sigm:tun."
" {The Limited Lnabiht_y Company cannot serve as fts own R.cglstered Agcnt ‘mu must dﬁtgnam an- mdmdual of
anothcr busnncss entity with'an active F]urlda r¢glslr.mon )

- The name and the Flumla street addrtss ui.' the n_glsk.rcd agcm ar:

I.:T_(.mmmSvsmm
S Namc

e Isi
Fjbndu >trcct add.rws (P O Bbx w accuplnble)

Plamauon R 33324

Having beent namea‘ as registered agent and 70 accept seruice afpmcz.u _ﬁor the above stated limited liability company ut the.
. place deﬁg:mwd in this ceriificase; 1 hzreby acceps the appainmment as ragistesed agent and agree 1o act in this capacity. 1 s
ﬁmheragrae to comply with the provisions of all mm&u relating’ o rfte pmpermdcomplere perforinance of my dum:s. and 1
Cam ﬁnmkw w:'th and aa:qir !Ixe obhgaxmnvaf my posman as. rcg;slercd agentas pmv:ded far in Chapter 803, F, .S.,

(."I' Gﬂpt;mhanyslcm

os Mosoarl-
‘Registered Apet's Signature (REQUIRED)

Py:

" (CONTINUED)

FLOS - i) TULS Wystteny Khowus (e,
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ARTICLE IV-
The name and address of each person suthorized o manage and controd the Limiled Liability Cimpany

© "AMBR" = Anthodzed Mcmber - R
. "MGR" = Manager ’
- AMBR BOPHIA RODRIGUEZ
T MIAM FL33151 _
. {Use: aiachment Lfnecnssa.ry}

ARTICLE V: FEffective date, if other than the dalc of filing:

_(OPTIONAL),
(I an cffective date is Ilsl.od. the-date irust he speciﬂc {md mnnothe nore than five busincss days priorto orso days after |
the. datc of filtng) - -

“Noie; 1f the date inseried in this block docs not meet the appllcablc stmutor\' filing requircments, this duu: will not be listed as .
: thc document’s cft‘:.cuve date on the Dcpanmcut o!'.' State’s records.

ARTICLE VI: QOtherprovisions, il any.

o BEQUIRER SIGNATURE: )Q]Q /U ' d{,{
o g . Sigoatire of & mémber-6r an authorize a menber,
) This document is execum in atcordnnce with c!l

605 62 l) {b), Florida Statutes. .
“Tam a.wm‘cthat any false information submitted 1 document 15 the Denartment of Stau:
cunsmulesd third degree felony a :

rovided for ins.817.155. F.8.
.J\ma @Mmmmz

-~ Typedor pﬂ.n!cd ofsig slgnm.

. '$"30.00 Ceriified Copy- Optiona))

. ’ ' . w ‘
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