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« COVER LETTER

TO:  New Filing Section
Division of Carporations

BRIGHTGROUND LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Organization and fee(s) are submitied for filing,
Please returm all correspondence concerning this matter to the following:

JULIANA MACHADO

Name of Person

GFS TAX & ACCOUNTING SERVICES

Firm/Company
11764 W SAMPLE RD STE 102
Address
CORAL SPRINGS FL 33065
CiryState and Zip Code
INFO@GFSTAXACCT.COM

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

For further information concerning this matter, please caif:

JULIANA MACHADO 754 301-2128
at ( )

Name of Person Arca Code Daytime Telephone Number

Enctosed is a cheek for the following amount:

0312500 Filing Fee 35130.00 Filing Fee & O5%155,00 Filing Fee & CIS160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(edditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahossee, FL 32314 Tallahnssee, F1, 32303
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ARTICLES OF ORGANIZATION FORFLORIDA LINTTED LIABH TTY CUMPANY

ARTICLE L - Name:
The name of the Limited Lisbiline Company is:

BIUGHTGROUNRD LLC
{Mustcortam the werds “Limited Linbality Company. *L.L.C. 7 or *LLCT)

ARTICLE I - Address:
The mailing address and street eddress of e principal office ol the Limised Linbility Company is:

Maiting Address:
V1704 W SAMPLE RD STE 192

| E704 W SAMPLE RD STE 102
CORAL SPRINGS, FL 33062 CORAL SPRINGS, FL 33045

Prineipal Qffice Address:

ARTICLE 11 - Reglstered Agent. Registered Office, & Registered Apent’s Signature:
{The Limited Liability Compaay cannof serve as ity own Registered Agent. You must designaie an individual or

another business entity with an active Flosida registeation.)
The name and the Florsda street wddeess ol the registencd ayent ave:

CFS TAX & ACCOUNTING SERVICES
Namw

11764 W SAMPLE RD STE 102
Florida strect address (PO R NOT neecptable)

33063

CORAL SPRINGS Fi.
Zip

iy State

Heaving boen named as registervd agens end 1o gccept serviee of process for the abene stoted timited lnbiliny compeny ai the
pace designaied in ghis certificate, £ iereby aceepi the appoinment as registered agens and ageee v act in this capracioe. |
Susther agrren i comple with the provisions of all statutes relating & she proper wnd comyplere geeformance of my dusies, and |
ers frrsnificr st and accept the obligations uimy position ax registered ugent ax provided frr in Chapter 6005, F.8.

Registered Agent’s Signature (REQUIREDD

{CONTINUED)
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ARTICLE Iv-
The name and address of cach person authorized 10 manage and control the Limited Liability Company:

*AMBR" = Authorized Member

"MGR" = Manager

AMBR - RODRIGQ GALHARDIGASPARINL .
ALAMEDA JURITL 38
PORTAL DA SERRA - MARILIA. SP

AMBR

ANA RAQUEL SMAN} A 1
ALAMEDA JURIT], 38

PORTAL DA SERRA - MARILIA. SP

AMBR ' LUCAS MARTINS GASPARINI
ALAMEDA 1U
PORTAL DA‘E%RRA- IARILLA, SP

AMBR

NATALIA MARTLN_S_ §5§PABJNI
ALAMEDA JURIT]

OE TAL DA SEEM MAB!L!&, 5P

(Use attachment if necessary)}

ARTICLE V: Effective date, if other than the date of Fling: . (OPTIONAL)

(if an effective date is lsted, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of flling.)

Note; Ifthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Depanment of State's reconds,

ARTICLE VI: Other provisions, if any.

REQUIBED SIGNATURE: / Z

Signature of a me or an authorized representative of a member.
This document is executeddn accordance with sccuan 605.0203 (1) (), Florida Statutes.
1 am aware that any false iffformation submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.5.

RODRIGO GALHARD] GASPARINI
Typed or printed name of signee
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Eiling Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optionatl)

$ 5.00 Certificate of Status (Optionsl)
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