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Kim Tadlock BOD4323622

COVER LETTER

T: New Filing Scction
Divislon of Corporations

SURJECT: BRN Investments LLC
Nome of Limited Lisbility Compuny

Tha: enclosed Anticles of Organization snd fee(s) are submitied for fiking.
Please return all correspondence concerming this matker Lo the following:

Name of Pcrson

Capitol Services - Corporate Filings Team
Firm/Company

_ 515 East Park Avenue 2nd Fl
Addreas
Tallahassee, FL 32301 D
City/State and Zip Code o=
nmous@citco.com / mbeaujon@citco.com ~
E-mail oddress: (to be used for fitun: annual report nutification) A
For further information concerning this maiter, please call: E
ro
a¢ 895 498 - 5500 ﬁ_—’
An_:a Cade Daytime Telephone Number

Narme of Person

Enclosed is a check for the following amount:
DSIZS.OCI Filing Fee DSIJ0.00 Filing Fec & 3300 Filing Fee & $160.00 Filing Fuu,
Certificate of Status Certithx Copy Certificate of Stalus &
{additiomat copy is enclosed) Certihed Copy
{additional copy is enclosed)

Street Address

Moailing Address
New Filing Section
Division of Cormorations

New' Filing Section
Division of Corporations
PO. Box 6327 Clifon Building
2661 Exceutive Center Circke
_Tollohassce. FL 32301

Tallohassee, FL 32314

=
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Kim Tadlock 8004223632 (04/05) ©07/26/2018 11 :h51:

ARTICLES OF ORGANIZATION FOR FLLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The namw of Uw Limited Lisbility Compony is:

BRN Invastmenis LLC

AM
8000215503 3

{Must contain the words *Limltcd Lisbility Company, “L.L.C." or “LLL.™}

ARTICLE I - Addroess:
The mailing address and awreet xddres of the prineipal office of i Limited Liability Company is:

Erincipal OMce Address: Mblling Address
Rua Pains 35 Apt. 1201 350 Park Avenue
Belo Horlzonte, Minas Gerais 29th Floor
30310-620 Brasil New York, NY 10022 e
ARTICLE 111 - Registered Agent, Registered Office, & Registered Apent’s Sigoature: .
(The Litnitd Liability Company cannot serve 03 its ovwn Registered Agent. You must designaw on individual or ST
another business entity with an octive Florida registmlion. ) N~ @ e '
I o
The nanme and the Florida streel address of te registered agent ane: gﬁp
. ’ [ e 0
Caplto! Gorporate Services, inc. = S
Name oy %::j
o1 T4
515 East Park Avenue 2nd Fl =t

Flarida street address (1°.0. Box NOT accepinble)

Tallahassee FL. 32301
City State Zip

FHaving becn named as ragistered ogert and to accept service of process for the above staied limited liahility company at the
place designaied in this certificate, | hereby cccept the appeintment ax regisrered agent and agree to acl in this capacity. |
Jirther agren to comply with the provisions of all sanaes relaring 1o the proper and compler performance of ary duties, and |

am familiar with and accept the obligations of nty pasition os registered agent as provided for In Chapter 603, F.S..

'KI)/N /f f! 'i Kim Tadlock, Asst. Sec. on behalf of

- Capitol Gorporate Services, Inc. - —

Registered Agent’s Signmure (REQUIRED)

{CONTINUED)
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Kim Tadlock 8004323522 (05/05) 07/26/2018 11:1080AN2 15503 3

ARTICLE IV~ -
The namc et ndiress of ench purson authorized to menoge ond control the Limited Liability Compeny:

*AMBR" = Authorized Member
"MGR" = Marmper
MGR Antonio Tufi Neder Filho, Rua Pains 35 Apt. 1201,

Belo Horizonte, Minas Gerais, 30310-620, Brasil

{Use otiochiment if pecessary)

ARTICLE V: Effective date. if other than the dote of (ing: {OPFTIONAL)
(1 au cffective date is listed, the date must be specific amd cannot be more than five buslness days prior (o or 99 doys alter
the dut of fillng)

Nole: Ifthe date inserted in this block dows not mieet the appbeable statutory Nlng requirenients, his daty will sot be listed as
the decument's cfTective dote on the Department of State's records.

ARTICLE VI: Other provisions. if ooy,

NATURE /7
REQUIRED SIGNA : I ;
Lol

re of w member or on wugporized representative of s member,
This docimenl is executed in aecordonoe with section 605.0203 (1) (b). Florida Sintutes,
1 am avwan: that any false information eubmitied in a document W the Department of Stote
vonstitutes a third degree felony ss provided for ins.817.135. F.8.

Marietta Beaujon
Typed or printed name of sigocc

Eltiaz Eccx
$125.00 Filiog Fee for Articles of Organtzution and Desipoation of Reglstercd Agent
§ 30.00 Certifled Copy (Optlonul)
S 500 Certficate of Status (Optional)
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