To: ~18506176381 B - Page: 2ol & -74 14:48:35MT 1 20 From: Xianny Chinchilla
Division of Corporations D http c. Qobiro scripts/efilcovrexe

Florida Department of State
Division of Corporations
Elcctronic Filing Cover Shect

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000151315 3)))

O

HZ200015431 S3ABCU
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover shect,

To:
~
Division ot Coerporations [:_{. =
Fax Humber (6501617-624a1 —, ™
R =
= -
From: X —
Account Hame : FLL BUSINESS SOLUTICH CORD 2 N r—- -
Account Number : I201800009%2 I W
Pho Sh4YE02-065% —
Kvommec | et se 2 g M
Fax Humber iBgye3€-Z6z -
o ._v'_) 3
.::-; @ e
- . . e . . - = e
**Znter the email address for this businsss entity to be vsed Zor futprar 2
annual report mailings. Enter only cne cmail address please.**

FLORIDA LIMITED LIABILITY CO.
GPS GLOBAL PAINTS SUPPLIES LLC

© %?‘{ﬂ {Certiﬁcute of Status I 0 '
2 53U e e e
O g T2s ]Ceruﬁed Copy [ 0
T 2 x=hz s et mensm s i e s e !
W P50 PageCount [ 04
oo v {Estimated Charge 1 s12500
o
(J o D]
il % 2
r = =
=2 —
H —_—

Elcctronie Filing Menu Corporate Filing Mcnu He

H22000151315 3

L Em y I B A v



Frormn: Xianny Chinchille

To: +18506176381 Page: Jof & 2022-04-29 14:48:33 GMT 17866363620
COVER LETTER
TO: New Filing Section
Division of Carporations
G5 GLOBAL PAINTS SUPPLIES LLC
SURIJECT:
Name of Limited Liability Company
The enclosed Articles of Orgamzation and fee{s) are subnulted for filing,
Please return all correspondence concerning this matter to the tollowang:
XIANNY CHINCHILLA
Name of Person
FLL BUSINESS SOLUTION CORP
Fum/Company
A o
ch
8350 W STATE ROAD 84 T mS
oy T
Address e = ;5
EooN
DAVIE. FL. 33324 cowo
M,
City/State and Zip Code —on X rn
FLLBusiness@outlook.com _Ef > @ :~ '
E-mail address: (to be used for future annual report notification) E i _cf

For further information concerning this matter, please cail:
754 202-8663

at( )
Area Code

NIANNY CHINCHILLA

Name of Person Dayume Telephone Number

Enclosed is a check fur the following amount;
Z$160.00 Filing Fee,

Centificate of Slutus &
Certified Copy
(additional copy is enclused)

D1$1535.00 Filing Fee &
Certified Copy
{addiional copy is enclosed)

[(J5130.00 Filing Fee &

= $|25.00 Filing Fee
Ceruficute of Stalus

Street Address

Mailing Address

New Filing Section New Filing Section Division

Duvision of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N Monroe Street. Suite 810
Tallahassce, FL 32303

Tallahassee, FL 32314
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ARTHLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLET - Name:
The name of the Limited Liability Comnpany is:

GPS GLOBAL PAINTS SUPPLIES LILC
(Must contain the words = Linuted Liabilicy Cempany, “L.L.C." or “LLC.")

ARTICLE Il - Address:
The maiting address and street address of the principal office of the Limited Liabitity Company is;
Muiling Address:

Pringipal Office Addressy:
3N S OCEANDR APT CIC
HOLLYWOOD, FL. 23019

3901 § QCEAN DR APT Q10
HOLLYWOOD, FL. 33019

ARTICLE IIT - Registered Agent. Registered Office. & Repisiered Agenl’s Signature:
(The Limited Liabihty Company cannot serve as its own Regisiered Agent. Youinust designale an individual or

another business entity with an active Flonda rewistration.)

The name and the Florida steeet addiess of the registered agent we:

FLL BUSINESS SOLUTION CORP
Name

8350 W STATE ROAD 84
Flarida street address (P.Q. Box NOT acceptable}

FLORIDA

DAVIE
City State

33324
Zip

Having been named ax registered agent and 1o aceepr service af process for the above siated hmited liabihey company at the
place designated in this cerdficate, Fhereby aceept the appoinmment as regisicred agent and agree fo act in this capacin. !
nd complete perfirmance of my duties, and [

e el
- w vided for in Chapter 603, F.5.

Registered Agent's Signature (REQUIRED)

Surther agree in comply with the provisions of ali statutes rukd
am familar with and accept the oblivations of my posi

L4

(CONTINUED)
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ARTICLE I'V-
The name and address of each person authorized to manage and centrol the Linuted [iabihiy Company

Name and Address;

Title:
"AMBR" = Autharized Member
"MGR" = Manager
MANAGER DAMIAN MIGLIORE
3901 S Ocean Dr Apt CIC
Hollywood, FL. 33019

MANAGER CLAUDIA MOTTA
3901 § Ocean DrAptCIC
Hollywomd, FL. 33019

(Use anachment if necessary)
(OPTIONAL)

ARTICLE V: Effective date, if ather than the date of filing: 0472672022
{If an effective date is listed, the date must be specific and cannot be more than tive business days prior to or 90 days after

the date of filing.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date wall not be listed as
the document's effective date on the Department of State’s records

ARTICLE VI: Other provisions, i any.
THE PURPOSE OF THE COMPANY 1S SALES IMPORT & EXPORT OF PAINTS AND SUPPLIES AND ANY

ALL LAWFUL BUSINESS

REOUIRED SIGNATURE:
Signature of o member or an authorized repridgniative of a member. I, ~a
This document is executed in accordance with sectio™805.0203 (1) (b). Florida Stajutes ~
I am avware that any false information submitted in a document 1o the Departinent olﬁxalc ma
s X
constitutes a third degree felony as provided for ins 817155, F S e ]
- T oy
e _
DAMEAN MIGLIORE tha N _
- O reyear (¥s) r_
Typed or printed name of signee e
—— - L :
e =X r_r
ST - -
(%

. f - =3
e

=y

R

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status {Optional)
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