Florida Department of State

Division of Corporations
Public Access System

Note: Please print this page and use it as a cover sheet. Type the fax audit

Electronic Filing Cover Sheet

number (shown below) on the top and bottom of all pages of the document

(T

(((HO07000190820 3)))

HO70001208203A8C,

ORI A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover shcct.

=
— — o Z
~ Zm
e =0
To: r; 5
Division of Corporations o5
Fax Number : {850)205-0383 " oEE
; g""“r‘f‘:
From: . .’:’;Q,C
Account Name | EMPIRE CORPORATE KIT COMPANY = C:%w
Account Numpg: : 072450003255 : o ® B
Phone : (305)634-3694. 1 N
Fax Number - :‘3305)6§3f9696:;u . wn E%
: . / '
FLORIDA/FOREIGN LIMITED LIABILITY CO.
glaz 26 llc
o -L,_,g ‘Certificate of Status ) .' ’ R
- Mg S
hee
ﬁlii 50 .Ccmﬂed Copy ‘ . 1
E g Page Count : 02 2
i"ﬁ _:_—_-t% iEsmmated Charge $153.00
- a &:%ECO L . Y
e R et
= 5%
o )
& = %g e —
Electronic Filing Menu Corporate Filing Menu Help
18°d

I3

16:97 d@oe-Sz-Tne



cad

%)

Monoooigo ¥0

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY OOMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is

GLAZ 26,L.L.C.

(Must e with the words "Limitad Liability Company, *L.L.C.," e "LLC™
ARTICLE II- Address

The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address;

ailing Address
780Q GLADES GIRCLE 2600 GLADES CIRCLE
SUITE 900-1000
WESTON, FL 33327

SUITE 900-t000

WESTON, FL 33327

ARTICLE ILI - Registcred Agent, Registered Office, & Registerad Agent’s Sigoature:
{The Limnited Liskility Cormpany eamnal scrve 13 its own Regivered Agsnt You umst desigrmie an individual or arother
businaes entity wilh o active Fhih repistration.)

The name and the Flonda street address of the registered agent are:
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MARCELO M. AGUDO, ESQ 5 ¢ o2
T Name . , = 32
I1;)
1635 s w 27TH AVENUE ./ @ =5
: . Florida stréet address (P.O. an NOT acecptable) :‘n o
MIAMI, FL 33145 g4 o
e RV o '..-«: Rz t:.__,..:_ Fay ‘City.Statc,nndiﬁp .
Having beer named as registered agent and fo aacepz
liability company at the place dﬂﬂgnaf
registered agent and agree to act in this

statutes relating o the proper andc
accept the obhgq:rms of my post

acity. - fuyther agree to.comply wirh the provisions of all
f nee of my duties, and I am familiar with and
agent as provided for in Chapter 608, F.5..
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ARTICLE I'V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
Title: Name and Address:
"MGR" = Manager
"MGRM" o Managing Member <
g ?:rﬁ
MGRM GALILA LEIDER —~ Dy
2600 GLADES GIRCLE A
SUITE 000-1000, WESTON, FL 33327 Ty h
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- . - (Use:attachment if necessary) ... e | T 4 Clestin g
.. JARTICLE V¢ Efféetive date, if other thein the date of fling: (OPTIONAL) ~  n'2i”

e+ (If a0 effective date Is listed, éhe date must be speciflc and cannot bé more than five business days prior T

to or 50 days after the date of filing.). - o
e RS
T NI
REQOUIRED SIGNATURE: P
' Signatare of 8 m?ﬁ ) , "
oo {In mcordvmc'e‘vg’rilh i ; A BN
. of this document cons¥futs ' :
that the facir stated hépsin are troe.) ’
MARCELO M/AGUDO, ESQ. -
T#ped or printed name of sipnee
Elllng Fees:
$125.00 Filing Fee for Artitles of Organization and Designation
of Registercd Agant

$ 30.00 Certificd Copy (Optional)
$ 5,00 Certificate of Status {OQptionaf)
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