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COVER LETTER

New Filing Section
Division of Corporations

TB GLOBALLLC

Nane of Limited Liability Company

P_Al@ole_"s f'erum aJl correspondence concerning this matter o the following:

THIAGO BRANDAO

) Naosme of Person

Fin/Company
754 HADDONSTONE CIR APT 200
{&ddrcss’_
: : E;_HEATHRdW , FLORIDA 32746 N
' City/State and Zip Code

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

Far‘,.ﬁ.i.rjﬂ_!.qi'-‘inﬁ;'_érrlation conceming this matter, please call:

" THIAGO BRANDAO 801 8646594

at( ). g
Name of Person - Area Code Daytime Telephone Number
Enclosed is a check for the following amount: . '
(3812500 Filing PFee  mSI30.00FilingFee &  (J$155.00 Filing Fee & (15160.00 Filing Fee,.” "
e Cectificate of $tatus Certified Copy Certificate of Status & -~ - >

"’(additional copy is enclosed) Certified Copy ; .
o (additional copy is enclosed) -y

Mailing Address ' ' Street Address

New Filing Section New Filing Section Division

Division of Comporations The Centre of Tallahassee .
"P.0O.Box 6327 ' 2415 N, Monroe Street, Suite 81¢ -

Tallahassee, FL 32314 Tallahasscc, F1. 32303 '
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W72 00000 S0b 305
ARTICLES OF ORGANIZATION FOR FLORIRA LIMITED LIABILITY COMPANY

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

% . TBGLORALLLC . »

" (Must conatin the words “Limited Lisbility Company, “LL.C.," or “LLC.") L

The mailing address and street address of the principal office of the Limited Liability Company is: o
%, Principal Office Address: Mailing Address:

' 254 HADDONSTONE CIR APT 200 754 HADDONSTONE CIR APT 200 e
""HEATHROW, FL 32746 HEATHROW, FL 32746 .
. o > 23
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature: ~ =3
(The Limited Liability Company cannot serve as its own Registered Agent. You must designatc an individual or b S Py
another . business entity with an active Florida registratior.). P~
_':.“.':;'_: 3 ;"_ . ;

The nam#and the Florida sweet address of the registered agent are: Bt RS
el
THIAGO BRANDAO ,:-'t.;:.-',i s
Name e St &
: : = T

754 HADDONSTONE CIR APT 200. LR

Florida street address (P.O. Box NOT acceptable) e s

HEATHROW - _FLORIDA - _ 32746
City Statc - Zip

Having been named s regisiered agent and 10 ac
place designaed in'this certificate, I hereby accept
further agree-to comply with the provisions of all statutes re
am familiar with and accept the obligations of my position as registered agent as provided for in

Registered Agent's Signature (REQUIRED

(CONTINUED)

n2000 00 SOk 802

cept service of process for the above siated limited Hability compary at the
the appointment as registered agent and agree 10 act in this capacity. i
lating to the proper and complete performarce of ry disties, and ]
Chapter 605, F.8.

d3704
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.. ARTICLE IV-

- The name and address of each person authorized to manage nnd control the Limited Liability Company: TR
"AMBR" = Authorized Member
.- "MGR" = Manager
"' “MANAGER THIAGO BRANDAQ

754 HADDONSTONE CIR APT 2C0
HEATHROW, FL 32746

A3 4

I
s{‘-_f: Sl .‘\ri‘r‘l MR
LUOINY €1 8330008

i il 14 8GvHY )V

(Use aﬂachmcnt if necessary}

ARTICLE V Effbcme date, if other than the date of filing: (OPTIONAL)
(If an eﬂ'ectlve date is listed, the date must be specific and cannot he more ﬂun (tve business days pnor to or90 days after

the date of filing.)
Note: 1f the date inserted in this block does rot meet the applicable stanutory filing requircments, this daie will nigt be hstod a8

the do documcnt g effective date on the Department of Stme s records.

ARTICLE }'I: Other provisions, if any.

REQUIRED SIGNATURE: .
Signature of s member or an authorized representative of a member. e
This document is executed in acoordance with section 605.0203 (1) (b}, Florida Statu_t_e.s‘ .

I am aware that any false information submitted in a document to the Department ofStatB
constitutes a third degree felony as provided for in 8.817.155, F.S. _

THIAGO BRANDAO
Typed or printgd name of signee

.3u 00 Certified Copy (Optional)
7 5.00 Certificate of Status (Optional)
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