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CAPITAL CONNECTION, INC.

417 E. Virginia Swreet, Suite |+ Talahassee, Florida 32301
(850) 224.8870 - 1-B00-342-8062 - Fax (B30)222.1232
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COVERLETTER

TO: New Filing Section
Division of Corporations

BR DREAMS LI.C
SUBJECT:

Name of Limited Liubility Company

The enclosed Arnticles of Organization and fee(s) are submitted for fiting.
Please return all correspondence concerning this matter to the tollowing:

ANADLE SA

Name of Person

GOLDEN HILLS SERVICES INC.

Firm/Company

2940 LOOPDALE LN

Address

KISSIMMEL I 34741

City/State and Zip Code
ANALUIZASAMELLO@GMAIL.COM

1i-matif address: (1o be used for tuture annual report notitication)

For {urther information concerning this matter, please call:

ANADE SA 407 4
at }

297
N
O]
LN

Name of Person Area Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

mS125.00 Filing Fee (15130.00 Filing Fee & i1$153.00 Filing Fee &

3$160.00 Filing Fee,
Certificate of Status &

{additicnal copy is enclosed)

Certiticate of Status Certified Copy
{additional copy is enclosed) Certified Copy
Maiting Address Street Address

New Filing Section New Filing Section Division
Diviston of Corporations The Centre of Talluhassee

.0. Box 6327 2415 N. Monree Street. Suite §10
Tallahassee, F1L 32314 Tallahassee, FIL 32305



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

BR DREAMS LLC

(Must contain the words ~Limited Liability Company. "L.L.C7 o "LLETY

ARTICLE 1L - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is;

Principal Office Address: Mailing Address:
2040 LOOPDALE LN 2940 LOOPDALE LN
RISSIMMERE F1, 3474 KISSIMMELR FI, 34741

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Ageni. You must designate an individual or
another business entity with an active Flonda registration.)

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

ANDRE VINICIUS CORDYIRO QUIQUINATO
Name

294 LOOPDALE LN =

Florida street address (P.0. Box NQT accepable)}

KISSIMEE Il 34741
City State Zip

SR AT R

o
Having been numed as registered agent and to uccepi service of process for the ubove stared limited labifiny company at the?
place desivnated in this certificaie, I hereby uccept the appointment as registered agent and agree to act in this capacitv. (i
Surther agree to comply with the provisions af all statutes relating to the proper and complete performance of my dulics, aetd

erm fumiliar with aned accept the obligations of my position as registered agent as provided for in Chapter 603, F.5.,

Aincthe Clenegiicmas
chislurcdvr\gcm's Signature (REQUIRED)

(CONTINUED)



ARTICLEIV-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

'I“ I . Y v K A
"AMBR" = Authorized Member
“MGR™ = Manager
MGR ANDRE VINICIUS CORDEIRO QUIQLINATO
RUA PALMEIRINA, 144
SAQ PALLOLSE, BRAZIL, DI556010
MGR RICARDO MOCHETTI TURNT
RUA IC0. 126
SAQ PAULO, SP BRAZIL, (135564 D30
MGR

RICARDO RISTOW
RUA 235,110 #1101

SAL PALLO, S BRAZIL, 58224000
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(Usc anachment if necessary) b=
L _—
T A : - - : N o
ARTICLE V: Effective daite, if other than the date of filing: AOPTIONAD ) Y
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to’or 90 days afte?ﬂ
. - e 4
the date of filing.) - =i --j
Note: [T the date inserted in this block does not meet the applicable statutory {iling requirements, this date Will-not beylisted as==
the document’s eflective date on the Deparntment of State’s records. T J:.'_
4
ARTICLE VI: Other provisions. if any.

[

—
¥

REQGUIRED SIGNATURE:

Ancths QGerupunals
i

Signature of 4 member or an authorized representative of a member.
This document is executed in accordance with section 6030203 (1) (b). Florida Statutes.
I am aware that any false informativn submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817,155, F.S.

ANDRE VEXNICILS CORDEIRO QUIQUINATO

Twped or printed name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status {(Optional)



