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TO: New Filing Section
Division of Corporations

COVER LETTER

Tanva Brillembourg Partaers. LLLC

SUBJECT:

Name of Linvted Liability Company

The enclosed Articles of Organization and fee(s) are subnutted for filing.

Mease return all correspondence concerning this matter to the following:

Mary S. Wood

Name of Person

Law Office of Yvetie G. Murphy

3250 Mary Street. Ste. 303

Firm/Company
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Address =k
el cz
. T
Coconut Grove, FLL 33133 e,
fx o
Citv/State and Zip Code T -0
tanvagdtbboxart.com - x
. - - . . r
E-mail address: (10 be used for futere annaal report notification) g ¥ m
[}
For further intormation concerning this matier. please call:
Mary 8. Wood 305 442 1992
al ( )
Name of Person Arca Code Davtime Telephone Number
izncloged is a check for the following amount:
C3S125.00 Filing Fee BWS130.00 Filing Fee & CI$135.00 Filing Fee & 0$i60.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
tadditional copy is enclosed) Certified Copy

Mailing Address

New Filing Section
Division of Corporations
P.). Box 6327
Fallahassee, FEL 32314

{additonal copy is enclosed}

Street Address

New Filing Sectton Division

The Centre of Tallahassee

2415 N Monroe Street, Suite §10
Tallahassee. FILL 32303

3

L |
]
-



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:

The name of the Limuted Liability Company is:

Tanva Brillembourg Partners, LLC
(Must contain the words ~“Limited Liability Company, “L.L.C.7or *1LLCTY

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

Principal Office Address: Mailing Address:

3820 SW 85th Sireet Same
Miami, FL 44143

ARTICLE TH - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve us it own Registered Agent. You must designate an individual or
another business entity with an active Florida registration,)

The name and the Florida strect address ol the registered agent are:

Tanva Brillemboury,

Name

5820 SW 85th Street
Florida street address (P.O. Box NOT aceeptable)

Miami FL 33143
City State Zip ~ -
e R <
Huving been nuned as registered agent and to aceept service of process for the above siated limited liability cunrp@f;_g! !hC —_r
place dusignated in this certificaie. Thereby aceepr the appointinent as registered agent and ayree w aet in thic capacin. | Sz n
Surther agree o complyoavit ihe provisions of all swtates refating o g proper and complete perforaweice of my d?_{i&s{ umi -
am familiar with awd wecept the obligations of my posid ; Taont o provided for in Chapter 603, 1.5:2 77 o0 I
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Registered Agent’s Signature fRilQUlRE".D] a = ;'I
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ARTICLE V-

Ihe name and address of each person authorized 10 manage and control the Limited Liability Company

;LLLLQI :\. vor A Py
"AMBR" = Authorized Member
"MGR = Manager
AMBR Tanva Brillembourg
5820 SW §5th Street
Miami, FL 33143
AMBRE

Sereio Garcia Granados
615 Qcean Dr.. £28B
kev Biscavne, FLL 33149
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(Use attachment it necessary) g_f =
ARTICELFE V: Effective date, ifother than the date of filing: (OPTION. \I a3 = e
{IF an effective date is listed. the date must be specific and cannot be more than five business days prior ld‘or ‘M TS afiep-
the date of filing.)
Note:

"‘b
[f the date inserted in this block does not meet the applicable statatory filing requirements. this date will not I@laud as
the document’s effective date on the Department of State's records

ARTICLE VI: Other provisions., if any

REQUIRED SIGNATU

[l U2
Bl N jpa e —— .
Signature of 3 member or an authorized fepresentative of a member,
This document is executed 11 accordance with section GO3,0203 (1) (b, Flonda Swatutes

T am aware that any false information submitted in a document 1o the Depariment of State
constitutes a third degree telony as provided tor in 5.817. 135 F.S

Tanya Brillembourg

Typed or printed name of signee
F

T

S125.400 Filing Fee for Articles of Organization and Designation of Registered Agent
8 30,00 Certified Caopy (Optivnal)
)

.00 Certificate of Status (Optinnal)



