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Ty New Filing Section
Division of Corporations

COVER LETTER

BRAZILIAN DISTRIBUTION LLC

SUBJECT:

Name of Limited Liability Compuny

The enelosed Articles of Organization and tee(s) are submitted tor filing.

Please return ull correspondence concerning this matier to the tollowing:

AURELIO GOMES PENTEADO NETO

Name of Person

ONETOUCH CONSULTING SERVICES L \:
Firm/Company !
TR W SAND LAKE RI.STE 217
Address
CRLANDO 1L 32819 .
i

contact@onctouches.com

City/state and Zip Code

E-mail address: (Lo be used for [uture annual report notitication)

For further information concerning this matter, please call:

Aurelio 7 233-7350
al( !
Name of Person Areu Code Duvtime Telephone Number
Enclosed is o cheek tor the following amount:
=31 23.00 Filing Fee CISE30.00 Filing Fee & O%$135.00 Filing Fee & CS160.00 Filing Fee.
Certificale of Status Centitied Copy Certilicate of Status &
{additional copy is enclosed) Certitied Copy

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Talluhussee, F1L32314

tadditional copy is enclosed)

Street Address

New Filing Section Division

The Centre of Tutlahassee

2413 N Monroe Street, Suite 810
Tallghassee. 171, 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Compuny is:

BRAZILIAN DISTRIBUTION 110
tafust contain the words “Limited Liahitity Company, “1LCL7or =LLCT)

ARTICLE I - Address:
The mailing address and street address ot the principal office of the Limited Viability Company is:

Muailing Address:

10914 HAMEIN OANIS 1LOOP
WINTER GARDEN, FI, 34787

Principal Office Address:

16914 HAMLIEN OASIS 1.OOP
WINTER GARDEN. L. 34787

¥
ARTICLE LIl - Registered Agent, Registered Office, & Registered Agent’s Signature:
{T'he Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida reglstristion.) .
The nume and the Florida street uddress of the registered agent are:
MARTE ENTERIRISES LLC
Name
El

16914 HAMLIN OASIS OGP
Florida street address (1.0 Box 3O sceeptable)

Fl. 347860

WINTER GARDEN
City State Zap

Having been numed as registered agent amd to aecept service af process jor the above stated limited liabiline company at the
place desiynated in this certificate, §herchy accept the appoinmen ax registered agemt cand agree to act i dis capoecine, |
further agree to complewith the provisions of all siautes relating o Ihﬁ:‘h{wr amd complete perjormance of my duties. and |
e foamilior with and aeeept the obligations of my hosition aspegistere \ui"m‘ as provided for in Chapter 603, FLS.

|
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R\cgistcrcd Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The nume amd address ot cach person authorized 1o manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR™ = Manager
AMBRE MARTE ENTERPRISES LLC
16914 HAMLIN OASIS LOOP
WINTER GARDEN, FIL 34787

AMBR FABRICIO BRUNO FAVARAO
16913 HAMILIN OASTS LOOP
WINTER GARDEN, FI. 34787

(Use attachment if necessary'y

ARTICLE ¥: iflective date. it other than the date of 1iting: OPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.) -

Note: 13 the dute inserted in this block does not meet the gpplicuble situtory filing reguirements. this date will not be listed as
the document's eftective date on the Departinent of State’s records.

ARTICLE ¥1: Other provisions. it any,

REQUIRED SIGNATURE: \ / \
\\\ GV VR

Signature 4f a member or an authorized representative of a member.
This document 15 bxecuted in accordance with section 605.0205 (11 1h). Florida Statutes.
[ am aware that and false intormation submitted in a document to the Department of State
constitutes a third degree felony as prvided for in s 817,135, F .S,

MATHEUS TARSITANO RIBEIRO
Tvped or printed name of zignee

Ell‘lllﬂ t‘r’. .

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
§ 5.0 Certificate of Status (Optionaly

LI §

—



