qEcEVED
#

e

01/31/2031

1: 8L

[ =¥

LA

Note: Please pr

Tos

From:

Phone
Fax Numbar

Email Address:

int this page &
below) on th

G

Note: DO NOT hit the REFRE

Division of ¢
Fax Number

Account Name

Account Numbs

**Enter the cmail addres
annual repeort mail

nd use it as a cover sheet. Type the fax audit nurmber (shown
¢ top and bottom of all pages of the document.

(((H13000065250 3)))

|
H1 30000852503 ABON

SH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.

b

torporations
7 {850)617-6383

WR22

: LAZARUS CORPORATE FILINGLSERVIGH,. INC.
br : 120000000019 RS

: (305)552-5973

(305)220-1440

s for this business entity to be used for future
ings. Enter only one emall address pleasc.w%

FLO A LIMITED LIABILITY CO.
- LIESESOFT.COM, LL.C
w2
LA
=0 I
B 03
e Lid
i | $130.00 S
e L a2
Wik L o=
o Elph IR e
bevee SN
[Tl 4 el ™ -
Lo v
Ten e i"ﬁ
. o ==
Electronic Filing Menu | Corporate Filing Menu Help oz ™ 7
R e
Thpy —




t e e

01/31/2031

02:15 i

ARTICLE T - Name; i

¥ . ©m ¥BOTS P.002/003
R . -

*ﬁ-.‘ ” iy
Lt

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

The name of the Limited Liability Company is:

GlieseSoft.com, LLC

(Must end with 4

ARTICLE II - Address:
The mailing address and strec

Principal Office +

7721 NW 7 Streat, #10

s words “Limited Liabliity Company, “LL.C.."” or “LLC.™}

>t address of the principal office of the [.imited Liability Company is:

Mhailing Address:

7721 NW 7 Streat, #6510

Miami. FL 33126

Miami, FL 53126

ARTICLE IHI - Registered Agent, Registered Office, & Registered Agent’s Signaturc:
{The Limited Liability Company cannat serve us its own Registered Agent. You must designal wn individual or another

busimesy entity with an active Florida

registmtion.)

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

o

e NO&%@ ras

7220 W 3 sheet, #6/0
Florida street address (P.O. Box NOT acceptabic)
Migwié_, 7 p 22026

City, State, and Zip

Huaving been named as regisiered agent and to accepl service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree td act in this capacity. I fiather agree to comply with the provisions of all
staiutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of iny position as registered agent as provided for in Chupter 608, F.5.
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ARTICLE IV- Manager(s) or Managing Member(g):
The name and address of each Manager or Managing Mermber is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGR Frank Nogueiras
7721 NW 7 Street, #610
Miami, FL. 33126

MGRM Yanet Femandez
7721 NW 7 Street, #5610
Miaml, FL 33128

(Use attachment if necessary)
!

]
RTICLE V: Effective date, if other than the date of fiting: March 21, 2013 (oPTIONAL)
an effective date is listed, the dage must be specific and cannot be more than five business days prior
or 90 days after the date of filing.)

|

REQUIRED SIGNATUR‘lE:

)

Signature irf a Wr or an authorized representative of a member.

(n aocordance with section 608. 408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the stated herejn are true.)

Fronk Nogneiras
| Typed orpﬁnteglyne of signee

Filing Fees: ’
I
$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Opkional)
$ 5.00 Certificate of Statas (Optional)
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