(00A0626
UL ENONY

) 800317660438

(Address)

(City/StatefZip/Phone #)

[] pick-up (] war [] mar

09/°0418--01033--012  »«125.00

{Business Entity Name)

(Document Number)

Ceitified Copies Certificates of Status
—
e B
-~
Special Instructions to Filing Cfficer: g;’.}:: rr{j)
>3 o o™
$ o ) !‘_“.
m-< &
P Mo m
B R e
— A
s 8 — =
o
% " b= o

Office Use Only




To whom it may concern,

| will not reinstate the old LLC under this name (Brilliant Minds, LLC) filed under
document# M14000003370. | request for that name to be released.

Best Regards,

;Nery Garcia j

Date 8/24/2018
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COVERLETTER

TO: New Filing Section
Division of Corporations

Brilliant Minds, LLC
SUBIJECT:

Name of Lamited Liability Company

The enclosed Articles ol Organization and fee(s) are submitted {or filing.
Please return all eorrespondence concerning this matter to the following:

Nelson Collin

Name of Person

Firm/Compuny

12214 Cordia Drive

Address

Boyntan Beach, FL 33437

City/State and Zip Code
collinconsulting@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerming this matter. please call:

Nelson Collin 561 880-7948
al { )

Nanwe ot Persan Area Code Mastinie Telephone Number

Enclosed is a check for the fullowing amount:

SIES.OU Filing Fee $130.00 Filing Fee & S135.00 Filing Fee & S160.00 Filing Fee,
Certiticate of Status Certiied Copy Certificate of Status &
(additional copy is cnclosed) Certitied Copy

(additionai copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division ot Corporations Division of Corporations
P.O. Box 06327 Clifton Building
Tallahassee, FL 32314 2661 Exccunive Center Cirele

Tullahassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIARILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

Brilliant Minds, LLC

{Must contain the words “Eimited iability Company, “.L.C 7 or LLCT

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
12214 Cordia Drive 12214 Cordia Drive
Boynton Beach, FL 33437 Bovynton Beach. FL 33437

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent's Signature:

(‘Fhe Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or

another business emity with an active Florida regisiration.)
The name and the Florida strect address of the regisiered agent are:

Nelson Collin

Name

12214 Cordia Drive
Florida street address (PO Box NOT acceplable)

Bovnton Beach Florida 33437
City Siate Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liabilin: company ar the

place designared in this certificate, I hereby accept the appointment as regitercd agent and agree o act in this capacin. |

Jurther agree to comply with the provisions of all g
am famifiar with and aceept the obligaiionsysf n

| positibn as registered agent ax provided for in Chaprer 603, 1.5

Repistered Agent’s Signature (REQUIRED)

(CONTINUED)

les refating to the proper and complete pevjormance of my duties, and |
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ARTICLE LV-
The name and address of each person authorized to manage and control the Limited Lisbility Company:

"AMBR" = Authortzed Member

"MGR" = Manager

AMBR Nelson Collin
12214 Cordia Drive
Boynton Beach, FL 33437

AMBR Dianne A. Tavlor
806 E Windward Way #105
Lantana, FL 33462

AMBR Charles Amastha
7116 Colony Club Drive #302
Lake Worth, FLL 33463

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 09/01/2018 - (OPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: H the date inserted in this bleck does not meet the applicable statutory filing requirements, this date will not be lisied as
the document’s effective date on the Depariment of State’s records,

ARTICLE VI: Other provisions. il any.
Other provisions

REQUIRED SIGNpAL
1 ~

{' / Sigmature of 3 member or an authorized representalive of o WeThes.__

This docuntent 18 executed in accordance with section 603.0203 (1) 1b), Florida Statuag.
I am aware that any false information submitted in a document to the Department u[‘Sﬁ
constitutes a third degree telony as provided for in .\'.71 TS5 FS.

Nelseny Collin

Tvped or printed name of signee

Fi I i ng E’-r: .

S$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional}
$  5.00 Certificate of Status (Optional)
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