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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: BRANDS FROM THE FUTURE LLC
Name of Limited Liahility Company

The enclosed Articizs of Orgenization and fee{s) are subinitted for filing.

Plezse rewurn ell cocrespondence concerning this matter to the following:

JOAOQ PEDRO VOLZ

Name of Person

VDT CORPORATE SERVICES LLC

Firm/Company

150 SE 2ND AVE SUITE 903

Address

MIAMI, FL 33151

City/State and Zip Code
CCOUTO@SAINTIOSEPHGROUP.COM

B-mail address: {to be used for future annual report notification)

Far further information concerning this mater, please call:

JGAO PEDRQ VOLZ at (305 y 302-9367
Name of Person Area Cade Daytime Telephone Number

Enclosed 15 a check for the following amount:

B3125.00Tiling Fee  [J$130.00 Filing Fee & C8155.00 Filing Fee & 0516090 Fiting Fec.
Certificate of Status Certitied Copy Certificate of Stalus &
(addwional copy Is snclosed) Cerified Copy
(additional copy is enciosed)

Malliog Address Street Address

New Filing Section iNew Filing Section Divizion
Division of Cerporatians The Centre of Tallohassee

P.O. Box 6327 2415 W. Manroz Streel. Suite 310
Tallehassee, FL 32314 Tallahassae, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

BRANDS FROM THE FUTURE LLC
(Must comain the words “Limited Liasility Company, “L.L.C.," or “LLC.")

ARTICLE 1l - Address:
The matling address and strect address of the principal office of the Limited Liability Company is:

Principnl Office Address: Mauiling Addregs:
150 SE 3IND AVE SUITE 906 150 SE 2D AVE SUITE 906
MIAMI, FL 33131 MIAMI FL 33131

Vi

ARTICLE 111 - Reglstered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company carnot serve as its own Registered Agent. You must designate an individuel of— m

another busipess entity witk an active Florida registration.) ; ; - R
T f‘_f; .
The name and the Floride sireet address of the ragisiered agent are: 7 = P o
w3 o
VDT CORPORATE SERVICES LLC m"‘ T
Mo 2= [
Name - 2z
e I s
150 SE IND AVE SUITE 905 S5
Florida street address (P.O. Box NOT acceptable) 5,:1' ™
>
MIAMI FL 331131
Cuty State Zip

Huving been named as registered agent ang ta accept service of process for the ahove siated limired liabilicy company ar the
rlace designated in this cerrificate, [ hereby accept the appolmimen: a5 veglsiered agent ami sgr e to act in this capacity. !
Svrther agree to comply with the provisions of all statures velating 10 the proper and compiere performance uf my chules, and
am familiar with and accept the obligatlons of my pusition as registered agenme as provided for in Chapter 805, F.S..

Carde Cocats

Registered Agent’s Signatwe (REQUIRED)

(CONTINUED)
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ARTICLE [V-
The name and address of eachi person authorized to manage and centeol the Limited Liability Campany:
Tigle:
"AMBR" = Authorized Member
"MCGR" = Manager

Name and Address:

MGR EDUARDO MENDES ALVES DIN)Z
150 SE 2ND AVE SUITE 506
MIAMI, FL 33131
MGR CARLA LUZZATI MENDLES DINIZ e
| 5¢ SE IND AVE SUITE 906 a7
MIAMI, FL 33131 e TT
BIG v 1
=rn ,:—:; e
>t )
=4 = no
72yl fasw) r‘"‘
Mm— .
o = I"T
s T
- H
co o C
25~
>

(Use attachment if necessery)

ARTICLE ¥: Etfective date, if other than the date of filing;

ACPTIONAL)
(If an effective date Is 1sted, the date must be specific and ¢annot be more than five buslness days prior to or 90 davs after
the date of filing.)

INote: Ifthe date inserted in this block dozs nct meet the applicabie sizwstory filing reguirements, this date will net be listed as
the document's effective date an the Departimens of State's records.

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE:
(ﬂﬂfaf Cimt&

Signature of 8« member or an authorized representative of & member,
This document is executed in ascerdance with section 603.0202 (1} (b}, Flerida Statutes.

I am aware tha! any faise information submitted in a decument to the Department of $tzte
constitutes a third degree felony as provided for in 5817155 F.§,

CARLA COUTQ
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent
$ 30,00 Certified Copy (Optionnl)

5 500 Certificate of Status (Optional)
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