Florida Department of State
Division of Corporations
Llectronic Filing Cover Sheet

!
Ay, .
To: 18506176381 Pagagk of 4 13053284774 Frorn: Yanet Avila
o w2021 l 0 ns

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

(((H21000314068 3)))

A ORI

H21005331 40883487

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

r~
: =
: To: —_
i Division of Corporations =
: Fax Mumber . (858)617-5381 S m_”
[ S
: From: o g
: Account Name . EXPRESS CORPORATE FILING SERVICE INC. - m
Account Number : 123000000146 =
f Phone . (385)444-2994 Mo O
Fax Number :(383)444-4977 rlj"" u
I : o
**fnter the email address for this business entity to be used for future
. znnual report mailings. Enter only one email address please. +*
Email Address: ~
[
~o
FLORIDA LIMITED LIABILITY CO. o
S, — t
GLITTERBOMB-CUSTOMS LLC :
[Certiticate of Status }1 0 ; - ,
DUV | R S— — :
et “apVy ! i e
!Camﬁcd Copy [ 0 i e 5
[Page Count . B - :
Estimated Charge $125.00 i
S——— : .
B |
!
|
|
Flectronic Filing Mcnu Corporate Filing Menu Help

hilps felile.sunbiz. orgfscriptsaitcovrexe i !

i



Tc:: +18506176381 ? Page: 3of 4 2021-08-20 20:37:27 GMT 13053284774

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONPANY

ARTICLE I -~ Name:
"The tame of the Limited Liahility Company i

GLITTERBOMB CUSTOMS LLC
{Must contain the words “Limited Liabitity Company, “L.L.C." or “T.LCY

ARTICLE 1 - Address:
The mailing address snd street address of the principal office of the Limited Liability Ccmpany is:

Principal Offiee Address: Mafling Addres:

26 N, L Street 926 N. L Sureet

Lake Warth, ¥L 33460 Lake Worth, FL 33460
ARTICLE 11 - Reaistered Agent, Registered Office, & Registered Agent’s Signature: @»
{The Lirnited Liability Company cannol BeIve as its own Regisiered Agent, You must designate &n iedividuator  _
another business entity with an active Florids registration.} '{{_ o

i
The nzme and the Florida soeet address of the cogisiered sgent are: e
NATALIE ANGEL! -
WNamge

026 N. L Street
Flooids street address (.0, Box NQT acceptable)

Lake Worth FL 33460
Ciry Staie Zip

Having been named es registered agens and to eccep! service of procesy for the abive stared limited iiabitity company ai the
place designaied in his certificate, 1 hereby pecept the appoinment &5 regisiered agent ond ngree'ta act in this eapacity. |
further agrez 1o comply with the provisions ofﬁ’! statufes relazing n the praper ond complete perjurmance of my duties, and 1
am familiar with and accepi the obligaiions ofr;zy p(ufff;: registered agent as poovided for in Chaprer 5035, F5.

\ﬂ v

\ Registered Agets Signature (REQUIRED)
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{(CONTINUED)
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From: Yanet Avila
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ARVICLE IY-
: The nume and address of cach person authorized to manage wnd conlrol the Limited Liability Company:
: "AMBR" = Authorized Member
! "KGR™ = Manager
: AMBR NATALIE ANGELI
26 . L Street
1.ake Worth, FL 53260

: {Use stachment if necessary)
1

ARTICLE V: Eifective dae, if other then the date of fiting: . (OFTIONAL)

{If an efecilve date iy listed, the date must be specific and canant be more than five business days prier to or 90 days after

the dxte of Ming.) .
Note: [f the date inserted in this block does net meet the applicable smatutory filing requirernents, this date will mot be listed as

e document's effective date on the Depzriment of Stete's rovords.

ARTICL.E VI: Other provisons, if any.

! T o = y
, Signature of %l_};r_g; an authorized representative of 2 member.
: This document is executed in aceordance with section £05.0203 (1) (b), Florida Statuies
1 am aware that any false information sebmitted i1 8 docutpent to the Departmen: of Staie
constinutes a third degree felony as provided for in .817.1 55, F.5.

NATALIE ANGEL!
Typed o pnnicd nume ef signee

$125.00 Filing Fee for Articles of Qrganization and Desisnation of Registered Agent

§ 30.00 Certificd Copy (Optional)
% 5.00 Certiflcare uf Stares (Optional)



