{(Requestor's Name)

(Address)

(Address)

{City/StatefZip/Phone #)

[] pick.up [ war [] mai

{Business Entity Name)

{Document Number}

Certified Copies

Ceitificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

(RN

400330231814

R P R VTN Al E L R

3
(£ WY O TC 6l
1711

NHY TV
SIS

Y
o]
aead

YO 33
\‘r | R

-y
!

(]

N CULLIGA*:
JUL 10 2019



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: B ra 7_,.1 \ICLV\ Ubl+2_ L L C, .

U N T "
Name of Limited Liability Company

The enctosed Articles ot Organization and fee(s) are submitted for Dling.

Please return all correspondence coneerning this matter w the tollowing:

Lawre,nce Pawj L&,Fq[a’_

Name vl Person

Firm/Compuny

390 Fowlewr Dr

Address

—T()\W\IPO\ FL  33¢I1+%

City/State and Zip Code

lqrry [a?a\ce@ qmm|e < g N

F-mail addrc"s\ {10 be used for lululu‘*mAual repart notitieation)

FFor further information concerning this matter. please call:

Lawrencs [ LAF&[U& L 513 S39-739d

Name of Person Arca Code Dastime Telephune Number

Enclosed is a check lor the following amount:

X]SIES.UU Filing Fee $130.00 Filing Fee & $133.00 Filing Fee & S160.00 Fiting Fec.
Certilicate of Stitas Certified Copy ‘ Certificute vl Status &

(additional copy is enclosed) Certified Copy

(additional copy 1 enciosed)
Aceep M

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Carporations
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Exceutive Center Circle

Taltahassee, 1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 25, 2019

LAWRENCE P LAFALCE
3910 FOWLER DRIVE
TAMPA, FL 33614

SUBJECT: BRAZILIAN NUTZ LLC
Ref. Number: W19000059452

We have received your document for BRAZILIAN NUTZ LLC and your check(s)

totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

DOS does not file the Operating Agreement. You keep for your records. | am
enclosing Articles of Organization for the LLC.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

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

Neysa Culligan
Regulatory Specialist [ Letter Number: 319A00012817

AR DAL o

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name ot the Limited Liubility Company is:

B FU\’LI\\,

h-.o\,V\ N\J‘LZ. LL(., .

{Must contain the words “Limited Liability Compuny, "L.L.C.7 or ~LLC™)
ARTICLE Il - Address:

The muiling uddress and street address of the prineipal oflice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
3410 Fowler Dr. 3910 Fouler Dk
TLLM?G E L 3351‘-{! T

awApe FL 23414

ARTHCLE I - Registered Agent, Registered Offtee, & Registered Agent’s Signature:

{The Limited Liability Company cannut serve as its oswn Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

The name and the Florida street address ot the registered agent are:

. 1 ;:icrf,
Law rene \qu\ !-J\FCK (e S
Name

1

341¢ Fuwlﬁf‘ Dh

Florida street address (P.O. Box XOT acceptable)

v~ Ps FL 35417

vad

355V

-

.

R
wen Low

.

B!

City]

P

State Zip :

Having been nanied as registered agent und to uecept service of process for the above siated limited liability company at the
place designated in this certificate, T hereby accept the appoiniment as registered agent and agree 1o act in this capacine |
Jurther agree 1o comply with the provisions of all siautes refating to the

S

N0

am familior with and aceept the obligations of niv posg

ner andd complets,
5 registen

prmence of my cutivs, amcd |
hapter 003, 1.5

Registered Agent’s Signature (REQUIRELD)

(CONTINUED)
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ARTICLE IV-

I'he name and address of eich person authorized o manzge and controf the Linuted Liability Company

.I.. I - 1:"] u] N ,Iu“ .! "II: :z-s.
"AMBR® = Authyrized Member
“MOGR" = Munager

; [ e fod L
MG Lgrence fol Latalec

Idbw\pa EL Z}él“f
AMBR Refm Liypna
' 243X Retgny (T,
wr

(o )

654

{Use atachment if necessary)

ARTICLE V: Etfective date, 1f other than the date of filing: :TLJ

], 2619
the date of filing. }

SAOPTIONAL)
{1 an effective date is listed, the date must be specific and eannot bilmorc thin five business davs prior to or 90 days after

Nate: 11 the dute inserted in this block dous nol meet the applivable stututory tiling requirements, this date wilt not be listed a
the document’s erfective date on the Department of State’s records

ARTICLE VE: Uther provisions, it any

REOURED SIGNATURE:

L
=
Slgnalure of a member or an authorized representative of a meniber.

This document is exceuted in accordance with section 603.0203 (1) (b). Flonda S'mtulu,

L.z
I am aware that any false intormation submitied in o document w the Departme: H-DT Sy
constitates o third du.luu telony us provided torin s.817.135. 7.5,

—t
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—
E -
=
( & ay
Y] p —
Lewrene Paul LaFalce ML R C
Tyvped or prinied name of signee : =t @
o
e Z=7 w2
Liling Fees: S -
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent =
S 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)



