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FLORIDA DEPARTMENT OF STATE

March 16,
Division of Corporations

E & F LATIN GROUP LLC

4

SUBJECT:. BRAND FOUNDRY LLC
REF: W23000036015

Wa received your electronically transmitted document. However, the

document has not baen filed. Flease make the following corrections and
refax the cumplete document, including the electronic filing cover sheet.
The name designated in your document is unavailable since it is the sama
as, or it 1s not distinguighablae from the name of an exlsting entity.

One or more major words may be added to make the nama distinguiszhable from

the one presently on file.
along with a copy of this letter, within 60

Pleage return your document,
days or your filing will be consldered abandoned.

If you have any questlons concerning tha filing of your document, pleaasa
245-6052.
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call (850)
Genesis R Karsay FAX Aud. #: H23000099082
OPS Clark Letter Number: 423A00006137
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P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO: New Filing Section
Division of Corporations

BRANDIFY WORKS LLC

Neme of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are subnuned for fiting,

I'lease return all correspondenee concerning his mauer to the following:

DIEGO FIGUEROA

Name of Person

E & F LATIN GROUP LLC

Firm/Company

1820 N CORPORATE LAKES BLVD SUITE 100

Address

WESTON FL 33326

Citv/State and Zip Code
DIEGO@EFLATINACCOUNTING.COM

E-mail addzess: (to be used for futere annual report notification)

Far further informelion coneerning this mualter, plecse cull:

DIEGO FIGUEROA w | S
Name of Person Area Code Davtime Telephone Number .
R
Enclosed is a check for the following amouni: el %

D8125.00 Filing Fee  BRS:3000 Filing Fes & 313500 Filing Fee & Zi$1a0.06 Fili,
Cenificate of Stawus Certified Copy Cenificatcol S

(additional vopy is enclosed} Certifiec Copy B
{additional édpy M

o
)

5

Street Address

New Filing Scction Division
The Centre of Tullahassec B
2415 N. Maonrac Swrect, Suite 8§10

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314 Taliahassee, FLL 32303

P

SECIH 91 WV €
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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

BRANDIFY WORKS LLC
{Must contain the words “Limited Liability Company, “L.L.C.7or "LLCT)

ARTICLE 1] - Address:
The mailing address and street address of the principal affice of the Lieted Liabilivy Company is

Principal OfMce Address: Muiling Addresy:

1820 N CORPORATE LAKES BLVD 1820 N CORPORATE LAKES BLVD
SUITE {05 SUITE 09
WESTOW, FL 33326 WESTON. FL 333326

ARTICLE {1 - Registered Agent, Registered Office, & Reglstered Agent's Slgnature:
{The Limited Liability Company cannot serve as its own Registered Agent. You mus: designate an individuai or

arothe: business entity with an active Flarida tegistration.)

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

E& FLATIN GROUPLLC
Name

1820 ™ CORPORATE LAKES BLVD SUITE 109
Fiarida street address {P.O. Box NQT accepiabic)

WESTON FLORIDA 313%6
Cisy State 2ip

Having been numed as registered agent and 10 aceep: servive of process jor the ebave stated imitad ubidity company at the
pluce designated in this certifleate, [ herehy accepi the appoiniment as registered agent and agree (o act fn this capaciry. |
Jurther agree to comply with the provisions of all swtutes relating w the proper and camplete perfirmance of my duiivs, and !
am familiar with and accep! the obliganonc of piv positton as registered agent as provided jor in Chapter 605, £ 3

~d
fcgistcrc Agent's Sighatere (REQUIRED) ; ;
i s Fa
TINUED ; f 1
(CONTINUE e e
i ) i o r_.\
§ m
3
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ARTICLE 1V-
The name and address of each person authorized to marage and conirol the Limited Liability Company
Name and Address

Lhils;
TAMEBR" = Authorized Member

"MGR" =~ Manaper
AMGR DORIANE. MANSILLA
1820 N CORPORATE LAKES BEVD STE i09
WESTON. FL. 33376
AMGR FERNANDO A MAZZEI
1820 N CORPORATE LAKES BLVD STE {09
WESTON, T'l. 33326
AMBR PABLO 1. BIONDI
1320 N CORPORATE LAKES BLYD STE 109
WESTON. FL 33326
{Use aunachanent 1f necsssary}
AOPTIONAL}

ARTICLE ¥: Effcctive date, if other than the date of tiling 93;15/2022
(If an eflective dute Is listed, the date must he specific and cannot he mare thon five husiness days prior to or 36 days after

the date of filing.)
Note: If the date juscrted in this block dees not meet the applicable statutory filing requireinents, this date will not be lisied as
she docuiment’s effective date on Lhe Departivent of Stale’s records.

ARTICLE V¥1: Other provisiars, if any.

REQUIRED SIGNATURE: f
r() 200 auiaon/ Bl
Slgnature of 2 member qf an nuthu(ied represcnmtwe of a mnember, sz

This docwmicnt is executed in adgordance wist section 605.0203 (1) (b, Floridd st
| am aware that any false wformation submitted in a document to the Depamm:m o1

€A Hd It gy £z

constitules 4 third degree felony as provided for in5.817.185, F 8. o
DIEGO FIGUERUA ‘ ‘ I S -
Typed or prinied name of signee ; W 2 :
e g
$125.00 Filing Fee for Articles of Urganization and Deslgnation of Reglstered Agent (. {f';:

$ 10.00 Certifled Capy (Optianal)
§  5.00Certlficete of Status (Optional)



