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COVER LETTER

TO: New Filing Section
Division of Corporations

Brubisue LLC
SURBJECT:

Nume of Limited Liability Company

The enclosed Articles of Organization and feets)y are submitied e Hiling,
Please return all correspondence concerning this matier to the following:

Adrana Macedo

Nume of Person

Assure Iicrnational Services LLC

Fitm/Compam

S0 Brckell Ave, sth Floor

Address

Miann, FL 3313

Ciy/State und Zip Code

amacedofdassureimernational.com

E-mail address: (1o be used for future annual report natitication)

For turther information concerning this matter, please call:

Adriana Macedo RIA 2309080
HEN i
Nume of Person Area Code Dastime Telephone Number
Enciosed s a cheek tor the ollowing amount:
12500 Filing Fee CIS130.00 Filing Fee & CI$135.00 Filing Fee & CIS160.00 Filing Fee.
Certiticate of Status Certilied Copy Certiticate of Status &
tadditional copy is enclosed) Certified Copry
(additional copy is enclosed )

Mailing Address Street Address

New Filing Section New Filing Section Division

Prvision of Corporutions The Cemtre of Taullahassey

PO Box 6327 2415 N Momoe Street. Suite 810

Talahassee. FIL 32314 Tablahassee, FLL 32303



Iﬁcorpbrating Services, Ltd. Incse r\;

1540 Glenway Drive
Tallahassee, FIL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCServ.com

e-mail: accounting@incserv.com

ORDER FORM

TO Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflarida.com
§50-245-6051

REQUEST DATE §/25/2022 PRIORITY Regular Approval

ORDER ENTITY
BRUBISUE LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
BRUBISUE LLC (FL}

New LLC filing

NOTES:
$125.0Q0 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the abave referenced account for this order.
If you have any questions piease contact me at 656-7956,

Sincerely,

e
.

Melissa Moreau
mmoreau@incsery.com
850.656.7953

OUR REF # (Order ID#)

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if apphcable, For UCC orders, please include the thiu date on the results.

1065960

Monday, Angust 29, 2002

Pape 1 ofl



ARNCLESOF ORCANIZATION FOR ITORIDA LIMITER LIARBILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liahility Company is;

Brubisue 1.0

(Must contain the wards “Limited Liability Company, "1AL,C L or LG

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

Principal (flice Address: Mailing Address:
71 Brickell Kev Boulevard apl. 2566 4581 Weston Road #1349
Miam, IF1, 13113 MWeston, FIL 3333

ARTICLE 1T - Registered Agent, Registered Office, & Registered Agent’s Signature:

=]
{The Limaed Liability Company cannot serve as its own Registered Agent. You must designate an individual or r\NJ Ew
another business entiny with an active Florida registeation.) = LD
’ ) = =%
o Ry
The name and the Florida street address ol the registered agent are: M St
AP
(Ve o=
i
Assure Iernational Services LEC -0 :.:;:g
Name x s
[ P
T e
BOL Brickedl Ave. 8th Floor wd ;".*f-'_
' FIg L _C_‘:
Florida street address {P.0. Box NOQT aceeptabled o=z

Mian Fl. RRIRY

City St Zip

Huvisps been named us registercd agent and 1 aceept seevice of process e the above stared limitod liabifine companme ar the
puce designated in this certificare, L hereby aceepr the appaintnient ay registored agent and agree o aer in diis cupencing !
Jurther agree ro comply with the provisions of all statutes refating o the proger and complese pecformance of mve duties. and |
am farniliar with anc aceepn ile obligations of iy position as regisiored agenn as previded for in Chaprer 003, 15

Jdutlouds

Registered Agent’s Signature t REQUIRED)

(CONTINUED)



ARTICLE1V-

"

The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Munager o
) -
AMBR ELMOORE HOLDINGS LIMITED N S
Trident Chambers, Wickhams Cay > Z5
Road Town, Tertola, BVI S =
P SET
e A e T o
o £op
® 2R
L S
FOE

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 08/23/2022

. (OPTIONAL)
(Il an effective date is listed, the date must be specific and cannot be imore than five business days prior to or 90 dnys after
the date of filing.)
Nate: If the date inserted in this block does not meet thee applicable statutory filing requirements, this date will not be listed as
the document’s cffective dale on the Department of State's records.

ARTICLE VT: Other provisions, if any.

BREQUIRED SIGNATURE:

/o ol

Signature of & member or an authorized represealative of a member.

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes,
Fam aware that any false information submitied in a document to the Deparuncnt of State
constitutes a third degree felony as provided for ins.817.155, F.5.

Manuel Boterg Jaramillo

Typed or printed name of signee
El’ling El.i:s.
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agpent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



