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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY
ARTICLE I - Nume:
The name of the Limited Livbitity Company bs:
BRAND INAGE GROUP. LLC
(Must curuain the wonds “Limiled Liabikity Compuny, “L L.C..” or ~LLC.™}
ARTICLE 11 - Address:
The nwsiling addrss and strect aduress of dwe principal office of twe Limied Liabitiry Company i
Principa) Offiey Addyess: Mysiling Address:
07 CHICKAPCGE TRAIL
MAITLAND, FL 32751
ARTICLE t1] - Registered Agenl, Registered Ofice, & Reglstered Apent’s Slgnolure:
(The Limiled Liability Campany eannel serve as its san Repistered Agem, You must desienate an individual or
anutl:er business entity with an netive Florida registration.)
The sanwe and the Florida sirece address ol the registered agent ane
PELIDN AL PINCHAL
Namwe
BOTLUINCRATEE TRAIL
Florila stneet address (£.0, Box ¥OT acecplable)
MAITLAND FL _ Rrk)
Cuy Stane Zip
Fening heen momed wv registerad ugrenf aned o LR e of procoess fine the above sl timited labiline congpany ut thye

phace desigmaeed in this cosificate, herehy voogt Bie eppointisent o registerer
farther uyrec to comply witlt the prewvisions of ol striptes rulerting
o faribictr with wmd aeeept the ohfiy

ugent anel agree i wet i this capacine. 1
tur the proper am!t conplete perforamce of nn disties, i 1

His oL pogtinn e regivtered ogem us provided fur in Chapter 605, F.5

| N,

Registered Agent’s Signature [ REQUIRED)
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ARTICLE 1V-

The name and address ol cach persan amhorizad 1 manage ond contral e Limisad Liobility Company:

Jirle N il Adhlrpse

"AMBR" = Auwthorizud Monber

"MGR™ = Manuger

AMBIt HIETD AL PENCHIAL
K07 CHICKAPEE TRAIL
MAITI.AND, FL 33731

(Use atachumen if mecestary)

ARTICLE V: EMiciive due, iFuther than the dite of fing: _ (OPTIONAL)

(1T an effective date Is Hsted, the date must he specifle und cunnol b mere than Ove business days priur to or 90 doys aficr
the date of Aline.)

Dote: ITthe date inseried in 1his bluck docs not meet the applivable siatnry Ming reguirements, this date will pot be bsted as
the ducunien:'s effective date on the Pepannent of Siate’s reconds.

ARTICLE VI: Other provisions. il any.

w\/ﬂm 21 QM QD

‘ﬁgnn‘un of o memWr or an suthorized representsthe of a member,
This docwnent is exceuted in accurdancye with section 605.0203 { 1) tb), Florida Statutes.
I um awane that any false information subimitted in 2 decument io the Dueporimen of Stare
conslilules o thied degnee felony os provided for in s.817.135. F.5.

HEIDI A.PINCHAL

o Typed ur printed name of signee

Fillng Fygs:
5125.00 Filing Fre [or Articles of Orpanlzation and Desipration af Repistcred Agent
S 30.00 Cerlificd Copy {CGptionul)
5 5.00 Cerifficate of Stutus {Optinnal)




