RECEIVED
1018 HAY -2 PH L: 38

NextPointe-FAX {03/06) 05/02/2018 04:11:05 PM

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.

(((H118000133558 3)))
O 00 A
H180001 335583ABC1

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number . (85@)617-6381
From:
Account Name : GEOFFREY M. WAYNE, P.A.
Account Number : 876770083401
Phone : {305)381-8108
Fax Number : (385)381-8189

**Enter the email address for this business entity to be used for future
annual report mallings. Enter only one email address please,**

Enail Address: GON@ATTORNEYMIAMI.COM

FLORIDA LIMITED LIABILITY CO. mm =
S
NEWBrandS (roop LLC R Z
»
Certificate of Status 0 S
S [Centified Copy _ 0 TS =
g [P_age Count 02 ._::_a_ =
[Estimated Charge $125.00 G
S.a 2ea 2
e .
Electronic Filing Menu  Corporate Filing Menu Help

MAY () 3 7018

K. Brumbley

13714



NextPointe-FAX {D4/06) 05/02/2018 04:11:37 PM
850-617-8381 4/30/2018 B8:18:10 AM PAGE 1/001 Fax Server

April 30, 2018

FLORIDA DEPARTMENT OF STATE

vision of i
GEQFFREY M. WAYNE, P.A. Dnvision of Corporafions

s

SUBJECT: FM GROUP COMPANY LLC
REF: W18000040083

We received your electronically transmitted document. Howavar, the
document has not been filed. Please make the following corrections and
rafax the complate document, including the eleatronic £iling cover sheet.

Tha name designated in your document is unavailable since it is the sama
a8, or it is not distinguishable from the name of an existing entity.

Pleape select a new name and make the correction in all appropriate
places. Cne or more major words may be added to make the name
distinguishable from the one presently on file.

Please raturn your document, along with a copy of this letter, within 60
days or your filing will ba considered abandoned.

If you hava any questions concerning the filing of your document, please
call (850) 245-6052,

Jessica A Fason FAX Aund. §#: H1BOGD133558
Requlatory Specialist II Letter Number: 61BAD00DB789

P.O BOX 6327 — Tallnhaceee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY e re

ARTICLE i - Name: o, o 3
The name of the Limited Liability Company is: NEW BRANDS GROUP LLC i W
= l_: [}
ARTICLE I} Address: b Lo

The mailing address of the Limited Liability Company is: 17121 COLLINS AVE., UNIT 3406, SUNNY ISLES
BEACH, FL 33160

The street address of the principal office of the Limited Liabllity Company is: 17121 COLLINS AVE., UNIT
3406, SUNNY ISLES BEACH, FL. 33160

ARTICLE 1ll - Registered Agent, Registered Office, & Registered Agent's Signature:
The nams and ths Florida strest address of the registered agent are:

Excelsior Corporate Services LLC
135 San Larenzo Ave., PH B40
Coral Gables, FL 33146

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby. accept the appointment as registered
agent and agree.to act in this capacity. | further agree to comply with the provisions of all statutes relating
to the proper and completa performance of my duties, and | am familiar with and accept the obligations of
my position as registered agent as ‘prb‘yided for in Chapter 605, F.S.

M de-icﬁz — yP Excalsior Corpwodcn- Sx&wau
Rpgis

terad Agent's Signature

ARTICLE IV — Management
The name and address of each person authorized 1o manage and control the Limited Liability Cornpany:

AMBR Jeremias Robaito Msjia Rupay
17121 GOLLINS AVE., UNIT 3406
SUNNY ISLES BEACH, FL 33160

ARTICLE Y - Effective date, it other than the date of filing:

ARTICLE IV - Other Provisions, if any.
Fui Y 'y /

(In accordance with section 605.0203 (1) (b}, Florikda Statutes, the execution of this document
constitites an affirmation under the penalties of perjury that the facta stated herein are true. |
am aware that any false information submitted in a document to the Department of State
canstitutes a third degree felony as provided for in.s.817.155, F.S.)

Alexig ldalig Marrero Koratich
Typed or printed name of signee

FILING FEES:
$ 100.00 Flling Fee for Articles of Organization
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$ 25.00 Designation of Registered Agem
$ 30.00 Certifled Copy (OPTIONAL)
$ 5.00 Certificate of Status (OPTIONAL)



