12200017 7109]

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]prekue  [Jwar [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer

Office Use Only

(MMM

400386639574

04727221007 --02% %130, 00

o
= o
< S
A
coe B
»e
L g
]"_C" o =0
[T I
Dres i [ ]
Mgy -~
!-1-;1,11
-
n X -
r—%-', X
S
gjr-\ c-‘“.’
>3 o
v £
By
T
: ~
- [ =~
4" | %]
:_ s
v T
I: o)
Lo
- —
tn TN
A EE. -
ML x
i R
2 Mo
™ e



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1+ Tullahassee, Floridx 32301
(850) 224.8870 - 1.800-342-8062 + Fax (850)222-1222

BRIOSERVI. LLC

Signature

Requested by: g

Name Date Time

Walk-In Will Pick Up

172 Ponger & Porng - Thom isvee G4 TG

Artof Ine. File

LTD Purinership File
Foreign Corp. File

L.C. File

Fictinious Name File
Trade/Service Mark

Merger File

Artoof Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Sianding
Centificate of Status

Centificate of Fictitious Name

Corp Record Search
Officer Search
Fictinous Search
Fictitious Owner Search
Vehicle Search

Dnving Record

UCC 1 ord File

UCC 11 Search

UCC |1 Retrieval

Courier



COVER LETTER
TO: New Filing Section
Division of Corporations
BRIOSERVI. LLC
SUBJECT:

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter 10 the following:

ANDRES VALDANO

Name of Person
GLOVAL SHIPPING USA

Firm/Campans
12600 NW 15 STREET. SUITE 115

Address
MIAMI. FL 33182

City/State and Zip Code
AVALDANO@GLOVALGROUPCOM

E-mail address: (to be used for luture annual report notification)
For further information concerning this matter, please call:
ANDRES VALDANO 305 213-224

at }
Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

DSIIS.OO Filing Fee IBI],(K\ Filing Fee & 135,00 Filing.Fee & 5160.00 Filing Fee,
Centificate of Stalus Centified Copy Certificate of Status &
(additional copy is enclosed) Cenified Copy

tadditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
‘Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FILLED
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Nuwe: 2022 APR 27 PH '2' 210

The name of the Limited Liability Company is:

BRIOSERVI, LL.C

{(Musi conuan the words “Lontied Liability Compan, “TLC." o “LLCT)
ARTICLE 11 - Address:
The mailing address and streel address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
12600 NW 25 STREET. SUITE 115 MIAMI, Flg 12000 NW 15 STREET, SUITE 115 MIAMY

ARTICLE {1l - Registered Agent, Registered Office, & Registered Agent's Signaiure:
(The Limited Liability Company cannot serve as its own Regtstered Agent, Y ou must designate an individual or
anather business entily with an active Florida registration,)

The name and the Florida sireet address of the registered agent are:

Juliv Enrique Villanueva

MName

12600 NW 25 STREET, SUITE Li5
Flortda street address (P.0. Box NOT acceptable)

MIAMI F1. 33182
City State Zip

Huving heen numed as regustered agent and o accept servive of process jur the ubove stated limited liahifite caompany af the
pPlace designaied in thix ceraficate, [ herebvaceept the appomiment as regisiered agent and agree 10 act in s capaciiy. |
Jurther agree w comphrwith the provisions of all stantes relating to the proper and compleie performance of my dutres, ard |
am jamiliar with and accepr the obligations of my pusiion as regisiered cys provided for in Chapter 6015, FS.

%&7;&/ B
Re‘s;ﬁﬂ.ﬁi‘,ﬂmiﬁgnmure (REQUIRED)

/
/ (CONTINUED)

.



ARTICLE V-

'I'i“:.

"AMBR" = Authorized Member
"MGR" = Manager
MGR

The name and address o’ each person authorized (0 manage and conirol the Limuted Liabilily Company:

Julio Enrigue Yillanueva

12600 NW 25 STREET, SUITE 115 MIAMI F

—

Ly

W

(Use atiachment il pecessany)

r

-
ARTHCLE V' Effective date. i other than the date of filing:
the date of flinp.)

the document’s effective date on the Depanment of State’s records.

AOPTIONAL)
(i an effective date is listed, the date must be specific and cannot be more than five business days prior to or %0 days after
Note: Ifthe dale inserted in this Block does not meel the applicable statutory tiling requiremens, this date will noy be listed as
ARTICLE ¥1: Other provisions, if any,

REQUIRED SIGNATURE:

4
diheaie
This document is execut

; T :
Signature of A memfierar nle(ruﬁzed represeniafive of a member.

in accordance with section 605.0203 (1) (b), Florida Siatutes
| am aware that any faise information submitted in a document to the Department of State
constituies a third degree felony as provided foy ins.817.155, F.8.
. ’ . ’
ke l{ﬂ‘muuw f’%’h’du

// Typed or printed name of signee

Eiling Fees;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Capy (Optional)

§ 500 Certificate of Status ((Optional)

[ ==
=
=
=
™
d
-
=
oS
~

3

@E{\‘”\\\ =



