L 2/06049435Y

(Requestor's Nama)

(Address)

(Address)

(City/State/Zip/Fhone #)

[] warr ] man

[] Pick-up

(Business Entity Name)

(Document Number)

Certified Capies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

WA RAD

100376038091

L1402 --0101 1--023

R

g

TE0 1 35y
i 11
[

™1
SRL=L Y

T

#4150



COVER LETTER

TO: New Filing Section
Division of Corporatiens

sUBJECT: Q)\o\.umj &ace Lsihencs (LC

Nanme of Limited Liability Company

The enclosed Articles of Organization wind fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

“THmaca. Yeeston

Namw of Person

b\Ow\m (0Ll £aehes Ul

Firm/Company

514 Bl Spriinas. Gr.

Address

()(ome Chdu Flendo 211G

“Lil\’/qu and Zip Code

QOUNQAAC0esIeRCS @ama\. (om

--md‘i’]‘i)ddrc\\ (to be used for future Mnual report nutification)

For further information concerning this matter, please call:

A PO w151 L1S- VW0

Name of Person Arca Code Duvtime Telephone Number

Enclosed 15 o check for the following amount:

Li3125.00 Filing Fee SIS 30.00 Filing Fee & CIS135.00 Filing Fee & RS160.00 Filing Fee,
Certiheue of Status Certified Copy Certificate of Stutus &
(additional copy 1s enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

PO Box 6327 2415 N Monroe Steeet, Suite 810

Tallahassee, FL 32314 Tallahassce, FL. 32303



ARTICLES OF ORGANEZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE | - Name:
The name of the Limited Liabtlity Company is:

Glowing Girace Estnedies LLC

{Must contain the-®ords “Limited Liabiliey Company, “L.L.C.7or “LLC)

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

Principal Office Address:

2301 W_ake Moo Bivd

DNyt 10Y Suide s

LaXe Moy, FL ARG
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individualor )
another business entity with an active Florida registration.) ey AP
—-
. . . . = o
The name and the Florida street address of the registered agent are: = .
, &y
OO VESton R
Nante .k —
SV Bue Shiinngs G IR
Flovida street address (P.O. Box XQT aceeptable) ;—J-q ~o

Orange Gy EL A0
Zip

City State

Having heen named s registered agent and 1o aceept service of process for the above stated fimited liabiline company at the

place designated in this contificare. [ hereby aecept the appoiniment as registered agend and agree to act in this capaciny. |

Jurther agree to comply with the provisions of all stanaes relating to the praper and complete performance of my duties, and |
SThon us registered dg s provided for in Chaprer 6003, F.5..

am familiar with und wccept the obligations of g

s Signarare (REQUIRED)

{CONTINUED)



ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Compuny:

A w

Litle:
"AMBR” = Authorized Member
"MOGR" = Manager
oWl - AUER HEUC VOSSO
<A Bwae SHnnas Gk

Orange ¢ty Ty TAAALY

il

[}

N

' "nn]‘-

dESviy Iy

(Use astachiment if necessary)
AOPTIONAL)

ARTICLEV: Effective date. ifother than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [fthe date inserted in this block doces not meet the applicable statutery filing requirements. this date will not be tsted as

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

ARTICLE V1I: Other provisions, if any.

REQUIRED SIGNATURE:
o)) i

“ Signature of a incmber or an authorized representative of a member.,
This document is executed in accordance with section 605.0203 (1Y (b). Florida Statutes.

I am aware that any false information submitted in a document to the Department of State
constittes a third degree felony as provided for in $.817.155, .S,

oo Veesion
Typed or printed name of signee
Filing Fees:

$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent

5 3000 Certified Copy (Optional)
§ s.00 Certificate of Status (Optional)



