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COVERLETTER

TO: New Filing Section
Dvivision of Corporations

Cilynn Serviees Ciroup, 1.LC.
SUBJECT:

Name of Liited Liability Company

The enclased Articles of Organization and fee(s) are submitted tor fling,
Please rewarn all correspondence concerning this muatter to the following:

Tamara Portades Glynn

Name ol Person

Glyan Seevices Group, LLC,

Firm/Company

4141 Bay Beach Lane Unit 483

Address

Fort Myers Beach, FIL 33931-1904

Ciry/State and Zip Code
Tamara. Glyon@icloud.com

iZ-matl address: (1o be used for future annual report notitfication)
For further information concerning this matter, please call:
Tamara Portales Glynn 746 479-704 1

at )
Name of Person Area Code Dayiime Telephone Number

Enclosed 15 a cheek for the tollowing amount:

DSiES.ﬂO Filing Fue S130.00 Filing Fee & $155.00 Filing Fee & SH60.00 Filing Fec,
Certthicate of Status Certitied Copy Certtiteale of Status &
{additional copy is enclosed) Certitied Copy
(addisional copy s enclosed)
Mailing Address Street Address
New Filing Seciion New Filing Section
Division of Corporations Division ol Corporations
PO Box 6327 Cliftan Building
Tallahassee. FL 323144 2661 Executive Center Circle

Tallahassee, F1L 22307



ARTICLES OF QRGANIZATION FOR FLORIDA TIMITED LIABILITY COMPANY it
ARTICEE 1 - Name:

The name of the Limited Liability Company is: 17 JUL [3 PH ’2

A1l »
Glyan Services Group, LLC. f ‘LLAHA SSwan S Ay

(Must contain the words “Limited Liability Company, "L.L.C.7 or "LLC.™ L DR.’L’_{;

ARTICLE I - Address:

Thie mailing address and street address of the principal office of the Limited Liability Company is:
PPrincipal Oftice Address: Mailing Address:
5141 Bav Beach Lune Unit 4835 4141 Bay Beach Lane Unit 483
Fort Mvers Heach, FLL 3393121904 Fart Mvers Beach, FIL 33931-1904

ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. Youw must designate an individual or
another business entity with an active Florida registration.}

The vame and the Florda sireet address ol the registered agent are:

Tamara Portales Glvnn

Name

4141 Bay Beach Lane Unit 483
Florida streer address (PO, Box NOT acceptable)

Fort Myvers Beach Fl 33951-1904
City State Zip

Having been named as vegistered agent and to aeeept service of process for the above swred limited labiline company ai the
place designetted in this certificare, ! herebyv aceept the appointment as registered agent and agree to actin this capacine. |
Surther agree w comphewith the provisions of all statuses roleting ro the proper and complore performance of my duiies, and 1
am familiar with and vecept the obligations of my position as regisiered ugent as provided jor in Chapier 603, F.S.

j@\f\k}w P “ AN

Regisicred Agent’s Signal‘urc (REQUIREM)

(CONTINUEIY



o ARTICLE V-
The mune and address of each person authorized 1o manage and control the Limited Liability Company:

Title:
"ANMBR" = Authorized Member
"MGR" = Manager
AMBR Tamara Portales Glynn
$141 Bay Beach Lane Unit 485

Fort Mvers Beach, FI. 33931

{Use attachment if necessary)

ARTICLE V: Effective date, it other than the date of filing: Julv 11,2017 (OPTIONAL)

(I un cltective date is listed, the date must be specific and cannot be more than tive business days prior to or 90 davs after
the date of filing.)

Note: [ the date inserted i this block does not meet the applicable statutory filing requirements, this date will not be lisied as

the document’s citective date on the Department of State's records.

ARTICEE VI: Other provisions., if any.

REQUIRED SHONATURE:-
> X
Taowera LANAN
Signature of @ metber or an authorized representative of a member,
This document is executed in accordance with section 603,0203 (13 (b)Y, Florida Sues.
Fam aware that any false information submitted in a document w the Depariment of Sute
constitutes a third degree felony as provided forin s 817,135, F.5.

Tamara Poitales Glvnn
Typed or printed name ot signee

o Feos:
125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

)
$ 30,00 Certified Copy (Optienal)
S 5.00 Certificate of Status (Optional)



