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. TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: GLosar Any SYNOIca7E, LE &

(Name of Limited Liability Company)

The enclosed Articies of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Toer. w. Haners

(Name of Person)

Glosae AT Sywot criE, LoL

(Firm/Company)

2560 S. OcEAn rotvp, o 240

{Address)

Paci feack, Fr 33450

{City/State ané Zip Code)

For further information concerning this matter, please call;

Do w. Fhmads w( S8 | Bob-38%/
(Name of Person) {Area Code & Daytime Telephone Number)

Zen

m

Enclosed is a check for the following amount: ;C?
X

3 $i25.00 Filing Fee [J $130.00 Filing Fee & (F $155.00 Filing Fee & Mﬂﬂ iligg
Certificate of Status Certified Copy

{additional copy is enclosed) Certified Cgfay_-,

{additional copy Senclosfd)
Tw
oF W
STREET ADDRESS: MAILING ADDRESS: S,
Registration Section Registration Section ki o
Division of Corporations Division of Corporations ’

409 E. Gaines Street

P.O. Box 6327
Tallahassee, Florida 32399

Tallahassee, Florida 32314
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ARTICLES OF CRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Glopar Art SYNDILATE  LLL

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

254D
2EBD 5. DcgAN BWwWD. 2340 5. OcEan BLuD.
H 210 ] 2= z/s0

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

Doz W. Hane!s

Name
2560 5. ocEaN 0., #H 270
Florida street address (P.O. Box NOT acceptable)

Poarm BeacH o 33485

City, State, and Zip ;_{ o

o st B
Having been neaned as registered agent and to aceept service of process for the a&v}n’s sta'j_?_d Iimil&d}
Liability company at the place designated in this certificate, I heveby accept thesgnpoinfment as-==
registered agent and agree to act in this capacity. Ifirther agree to comply with ik provisbuns ofall
statiites relating to the proper and compiete performance of my duities, and [ amﬁgﬁar%th and’}
accept the obligations of my position as registered agent as provided for in Ché}_.?lg 60&3!7.3..«{:3

Lot B ot
zP .-
om 4
o o

stered Agent’s Signature

(CONTINUED)
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ARTICLE IV- Manager(s) er Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
Title: Name and Address:

"MGR" = Manager

"MGRM" = Managing Mcmber

MERM

Joez. W At

(Use attachment if necessary)

NOTE: An additional articie must be added if an cffective date is requested.
REQUIRED SIGNATURE:

Signature of4 methlir or an suthorized representative of @ member;
Eep
{In according

section 608.408(3), Florida Statuies, the cxecation{:g
of this document constitutes an affirma

tion under the penalties of pcrju.?z:o
that the facts stated herein are true.) ™

b
w

Joer W- JHtaeers e

Typed or printed oame of signee T Mo

P

Filing Fees: =4

' =2

$125.00 Filing Fee for Articles of Organization and Designation g

of Registered Agent

$ 30.00 Certificd Copy {Optional)
& 5.08 Certificate of Status (Opfional)
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