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COVER LETTER

TO: Registration Sectiaon
Diviston of Corporations

SUBJECT: QU INIL LLC

Name of Limited Liability Company

The enclosed Articles af Organization and Tee(s) are submitied for hling.

Pleage return all vorrespondence concerning this nuttier to the following:

Paulp Miranda
Nuame of Person

PSM Corporate Services, Inc.
Firm/Company

1001 Brickell Bay Drive Suile 2406
Address

Miami, Florida 33131
City/State and Zip Code

B psm@psmecorporate.com. _
L-mail address: (te be used tor future onnusl report notification)

For further information concerning this matter, please catl:

Leonapdo Angrage a (308 ) 456-3752
Name ol Person Area Code Daytime Telephone Number

Enclused s @ cheek lor the fellowing amount:

[ s12500 Filing Fee  [35130.00 Filing Fee & [0$155.00 Filing Fee & CI8160.00 Filing Fee,
Certificate of Status Certified Copy Certilivute of Status &
{additionai copy is enclosed) Certiticd Caopy

(additional copy is enclosed)

Blailing Address Street/Courier Address

Hegistration Section Registration Scction <
Division of Cerporations t}vision of Corporations

PO Box 6327 Clifton Building,

Fallahassee, FL 32314 2661 Executive Center Circle

Tallahasses, [F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

BJB INTL LLC

{(Must end with the words “Limited Lizbility Company, “L..L.C.." or “11.C.7}

ARTICLE I - Address:
The mailing addeess and street address of the principal office of the Limited Liability Compnny is:

Principal Office Address: Mailing Addeesy:

Paulo Miranda

1001 Brickell Bay Drive, Suite 2406 1001 _Brickel Bay Drive, Suite 2406
Miami, FL 33131 Miami. F!_33131

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Linbility Company cannot serve a5 ils own Registered Agent. You must designaie an individual or
annther husiness entity with an active Florida registration.)

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

NRAIl Services Inc
Name

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

Plantalion i, 33324
City Zip

Herving beesr muned ay registered agent and o eccept service of process for the nbove stated limited liehility compeny at
the place designated in this certificate, 1 hereby ceeept the appointment as registered agent and agree (o act in this
capacity. | further agree 1o comply with the provisions of afl sicivdes relating ro the proper and compleie performance
of iy dhitics, and |am fomifior with and aceept the obligations of my position as regisiered agent as provided for in
Chaprer 605, F.5.,

Repistcred Agent's)Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The nume and address of each person suthorized 10 manage and control the Limited Liabkility Company:

Title: Name and Address:
"AMBR" = Authorized Member
“MGR® = Manager
MGR Brung da Costa Bezerra
1001 Brigkell Bay Drive, Suite 2406
Miami, Fi, 33131

MGR Jullana Parasmo Rios Bezerra

1001 Brigkeli Bay Drivg, Suite 2406
Miami, FL 33131

MBR Browsville Family Business Lid.
1001 Brickell Bay Drive, Suite 2406
Miami, FL. 33131

(Usc attachment if pecessary)

ARTICLE V: Blfective date, if other than the date of fifing: J(OPTIONAL)
(11 an effective date is listed, the date must be specific and cannof be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE:

{In accordance with section 605.020%(1) (b), Florida Statutes, the execution of this doctument
constitules an oftirmation under the penalties of perjury that the facts steted herein are true.

[ am aware that any [ulse information submitted in a document w the Department of State
constitutes a third degree [clony as provided for in 5.817.155, °.8)

- * 77 "
hlgnafu/rc T a mcmbur{oyﬂn authorized representative of a member,

Leonardo Andrade
Typed or printed nome ol signee

Filing Fees:
5125.00 Filing Fec for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)
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