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‘COVER LETTER

¥O:  Registration Section
: Divisiup-of Corporations.

GLAUSYSTEM ART LAB.LLC

| SUBJECT: .
e Name of Limited Liability Company-

" “The éndlused Articles ol Organization aad fee(s) are submitted for-filing.

Please retum all correspondence concerning this matier to the following:

YANELLE M BARINAS

Name of Person
BARIMAS AND ASSOCIATES INC-

Finn'Company
3701 W36 8T

Addréss:
MIAMI, FL 33166
Ciny/State and Zip Code
BARINASBEGGMAILCOM

E-mail address: (1o be used for future annual report notification)
For further infarmation concerning thia matter, please.call:
YANELLE M BARINAS 303 271-0889

at{ )
Name of Person Area Code.  Daytime Telephone Number

Enclosed is a check for the 'f‘o!lowing amotint:

DSI 25,00 Filing Fee 5_1-3_0.00 Tiling Fes & $135.00 Filing Fee } $160.00 Filing Fee,
Ceriificate of Statug Certified Copy- * Certificate’ of Status &
-{additianal enpy is enclosed) Centified Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section, New Filing Section

Division of Comporations Division of Corparations’

P.C. Box 6327 Ciiflon Building

‘Tallahassec, FL 32314 2661 Exccutive Center Circle
Tailehussee, FL 32301
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ARTICLES OF GRGANIZATION FOR FLORIDA LIMITED LIABRITY COMPANY

ARTICLE ] - Name:.
The name of the Limited Linbility Company is:

GLACSYSTEM ART I.AB, LLC
(Must end with the words “Limited Liability Company; “L.T.C.." or “LLC™)

ARTICLE 1) - Address:
The mailing address and street address of the principal office of the Limiied Lrablhry Company.is;

Malling Address:

Principal Oifice Address:

10921 NW 63 8T
DORAL, FL 33178

ARTICLE I - Reglstered Agent, Registered.Offlce, & Registeres Agent’s Signatisre:
(The Limited Liabiliry Company.cannot serve as its own Registored Agent. You mst desipnate an individual or.

anolher business entity with an-active Florida registeation.}
The rame and the'Flarida street address of the registered agentare:

_DIEGO L, DAMAS BARTOL
Name

10921 NW'63 ST
Flarida street nddress (P.O. Box NQT aceepiabic)

FL 33178
Sute Zip

DORAL

City

Faving baen named as registered agent and-to accept service of processfor the above stared limited liabiliyy company af the

place designated in this: certificate. I hereby acvepi the appointinent as registered ugent and agree to act in this eapacity. J
)es relating fo the proper and comp.'ete pcr_fbmzm:ce of mydudes, ‘and I

repistered ageni as provided for in Chapier 605, £.5..]

(N

turther agreg to comply with the provisions of all sian
am familicr with and accept the obligatioks o !E ition’
o " ’ " I' 'y

i

t L
’ egi%tc?_gd.&gan*’*rﬁrgmmm (REQUIRED)
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ARTICLE IV~
The nawe z5d address of each person autharized to manage and cantrol the Limited Ligkiliy Compény:

Tiﬂg: Nume and Address:
"AMBR" = Authon/cd Member

"MGR"-= Manager )

MGREM DIEGO - L. DAMAS BARTOL!}
10921 NW 63-5T
DORAL.FL 13178

MGRM -TETAN K ARVELO MARCANO
10921.NW 63 ST
DORAL, FL 33178

(Use-amachment if necossary)

ARTICLE V: Effective date, if othier than the'date of filing; . (OPTIONAI )

{1f an effective dale is listed, the date must be specific and cannot he more than five business days prior.te.vr o) days after
the date of filing.)

Nore; If ibe date inserted in-this block does not meet the applicable statulory filing requirements, this date will not be liz2d as
the dccument E eiTectwe date on the Depariment of State’s records.

ARTICLE Vi: Other pmvisions, if'any,

REQUIRED SIGNATURE:/

LA
Slgpaturce ST pvmntatiw of a member.
This document i xcctue in eccordance with secuan 6050203 (1).(b), Florida Stetutes.

‘1 am aware that false. mformauoq submitted iri a"docameént fo the Department of State
‘constilutes a third de_v,rcc falany a5 provided for ins.817.155, F 8.

‘DIEGO L. DAMAS BARTOLL
Typad or printed namsz of signee

3ls e

LdlingEeuss
$125.00 Filing ¥Fee for Articles of Drganlzamm gnd Designation of Registered Agent
%. 30.00.Certified Copy (Optional) .

8 5.00 Cerhﬁc nte of Status (Opnonsl)
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