8(58-

P

To 1 Florj
- .

Elcctromc F1hng Cover Shcct

Vote Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the documem o

(((H22000147147 3)))

l|II|I||IIIIIIIlIlIIII|I|||II|I|I|||| I||I||| Il I|l||I|H|I||||||l|IIIIIIIIIlIIIIIIIHlII

- H220001471673ABC
Note DO NOT hu lhc REFRESHIRELOAD buiton on- your browscr From lhls pagc Domg s0 - )
wxll gcnerate anothcr cover shect g '

e ) T
. Upivision of Corporatlons , e
Fax Number - . (856)617 6381 .

-From: . . . ) o '
. Account Name . : GLOBAL SUCCESS INVESTMENTS LLC
Account Number [ I28200@@@016- . . .
" 'Phone . :-(954)983-4036 . . - -
" Fax Number’ - ' : (954)246-8348 - -
R . **Enter the email address for this business entity to be used for future -
: g . annual report mailings. Enter .only.one email address please.*» "~

!

o Email Adi;l}-ess: -

I e o - .- e ERar ... - : = :
= T

FLOR!DA LIMITED LIABILITY CO SR

o

+ .“ it ‘f,' . -—.§’,-
) e Ee “'InSolutions Corisultors LLC L s
T3 wn E5Z ; SR N T
D e { Ff‘ - L_cmﬁcatc of Status , R ]L o “0 } : r\;~ ) E_ ‘

S S LA = . NN
s T [Conied Copy [ | meE o
j\-'a: A S [Page Count . . o e R
Sy e S = . T
Ct'.‘ . : : [Estlmatcd Chargc T JI -$125.00 - ] ; ~ ]

Ao~
) . . .

* Electronic Filing Mcnu © ~ Corporate Filing Meny ' Help -




From: Nathaly Cuartas Fax: 19542460340 To: Agent Flarida Fax: (850} 617-6381 Page: 3ot 5 C4t2212022 4:45 PM

_ ST - [T (.OVERLETTER '
TO:- Ncw Filing Séction TS Coa
. Division of Corporations - T T
e T e InSqu;lo.nr. (;“ont:ulmr\ L[C
" SUBJECT: =
) L \"mu oFan:cd Liability Company ) L . - o
Th:: e_nc-l‘oslcd Articles of (_'_'.)r.;ga;niz‘mi.o-n'an;i :fcc'k;i a‘rc sﬁﬁ;ﬁitic'd for ﬁliné.‘ . ‘. SRS
- _. Please relurn all cd‘n:c.:s:r.)onﬂc'ncc.c.o’ncz;r.n.in'gthis ir-éué'r'to ihie followinig: S ‘
' GroroNawes’ T
- ‘- Nmncof'f;crsc-m‘ . e
. “.-;'In‘S‘olu'.im;'.s (;0;‘}51.1.“—0]; LLC I LT L -
; ] ]"irtw'c;ompar-syl' e e ;_. ; .
3 iSOQ.'S\;'e;L VlbtsmumWay . g
_ ' -..Z-\ddrcss o el . ol
:._oc'occ:FL','sami'_: L R

City/Staic and Zip Code | .- L

E mail address: (1o be used for finure annuat report natification)

“For fvnhcr 1nformauon concernmg thns mancr plenqc call

‘ \T'nhayCuanas e . .95 ._ . 90340;6

: e oo - catf o)

Name of Person -~Area Code . Dayumc Tclcphonc Number

WY 2z g4y

S20

o Enclosed is a chlccl;_t'oz.‘ the 'ﬁ;llbﬁné ambunt: ) _ _ '
- ®$125.00 Fiting Fee .~ OS130.06 Fiting Fee & _:‘551ss.éd'Fni'ng'Fee&" L D$160.00 Filing Fee, .
- © Cetificateof Status . CentifiedCopy .-~ 7 Certificate of Status & .

(addmonul copv is anlosed) ‘Certified Copy . .- - |
. . (addmona] copy is'enc osed)

Mailing Address* . -~ Sfreet Address . .
- NewFilingSection =~~~ ... New Filing Section Division
_'Division of Corporations . . .© .. The Centre of Tallshassee S .
TPO.Box 6327 ¢ 07 2415N. Monroe Street, Suite 810 . . L L - . .o
Tallahassee, FL32314° . ° 77 . 7 Tallahassec, FL 32303 - DT e



From: Nathaly Cuartas Fax. 19542450340 To: Agen! Flonda Fax: (850) 617-6381 Page: 4 ot 5

. AR’]‘ICIES 0!* 0RGM\VATION FOR Fl DRII)A UWH‘E.DIMB]]IIY C(l\ﬁ’Al\’\’
ARTICLEI-Name: - . .. DR coT '_
ThcnamcofthcI1m1lcdlmhllllyCompanyl.s S P

' oL " InSolutions Consultors LLC |

042212022 4:45 PM

(Must conlain the words “*Limited Laabllny Company “L L C."or 'LLC Y

 ARTICLE Il - Address: « - :
ic manlm;,  address and strect address of thL prmupal ot‘ﬁu. ot thL Limited Lnab:hly Company s

Prlgngnll’)fﬁce Addrcs -- . M alhnr Addresy:

2502 Sweet Vibumivm way_ -

T '7507 chcl Viburmum way ,' R
‘ : . Ocore, FL, 34761

-~ Qcoee. FL. 34761

ARTICI la - Reglstered Agent, Regwtered Oﬂ'ce. & Regtstered Agem ! Slgnature

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an ‘individual o

another business entity with an active Florida rcglstranon )

The name and thc Flonda sncct addres‘; of thc repatcrcd agcnl are:
TAX CARE PEMBROKE PTNES

e -Name

12555 Onnge DrSie 263
D . Flonda streel address (P.O. Boxﬁﬂacccplablc)
T Cpivie TR <a33p
o - ’ . Cuy Srate - Zip .

Havmg' becm named ai régme:-ed aqen.r and 0 fu:cept service oj pmceﬁ jor .rhe above stated hmued {mb:lu} campan } dt lhe )

- plave designated in this certificate, | hereby accept the appointment uy'registered agent and agree (o act in this capacity. |
furtheragree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |

am fomiliar with and t';CCL’pI the nbligations of my position as registered agent as provided for in Chapter 605, F.S.

chis@jﬂ?ﬁgem‘s Signature (REQUIRED)

" (CONTINUVED) =

”‘”]:Jlf'

PAive;

RO
206 Wy, "?2-88?‘?65& .

v,

20

‘

(-

K

—

Sy

SIRRATNLIE Y N ey

SR N sy o

Daaniaei,



GAi2212022 4:45 PM

From: Nathaly Cuarias Fax: (850) 617-6381 Page: 5of 5

Fax: 19542460340 To: Agent Florida

ART[(.LE.IV-_- R : e
~ The name and address of cach pcrson amhomed to managc and control the L:mned Lmbthw Company e

. .‘ "_ oo :-.., .

me

. "AMBR“—AuthonZLd\Acmbcr SR _ )
o -0 "MGR"-'Managcr R . ’ A . s
) S UAMBR - ..o -0 .. GregoroNavamoe [ - 0 LT T L S
' R 7502 sweet viburnum wav
D - -Dcoee.FL.34761
AMBR - " Lo Fahiola Berrnudez N
- T T 12502 sweet viburnum wav
’ e Qcoee FL34761 .
" AMBR " Adriana Castrg_ - :
oo 2472 sweet vibumum way
’ T Deoee FL.I4T6I 2
: (U'se attechment ifnecé'ssa:r'y}. T R

S ARTICLE V E!chlwc lelL 1folher than thé date off'lmg (OPTIO\AI} R
< (Ifan effective datc is lnsted the date must be spcmﬁc and cannot be more than five business days print tu or 90 days at‘ter .

‘ the date of filing.) . .
-Note: If the date msened in lhlS block does not meet ihe apphcable 5lmulory ﬁlmn reqmremems thxs d'ue will noi be hsted as

“the' document’'s effective date on the Department ofSt.uc srecords.... - e e e C e -

"IAR’I'I(.LEVI Otherpmwsmn51fnny o o L L o

" REQUIRED SIGNATURE: ’ PO -
. e ~o 2
P e P
SR : (VGMmeum 2l E
T . Signature of a membkr or an authorized representative of 2 member.Ss.., =0 )
T .- This document is executed in accordance with section 605.0203 (13 (b)..F lond&Smhncsl\) I
- <7 0 -« .. lamaware that any false information submitied in a document to the Deparmwé’lomelé\J - f
o - . constitutes a third degree felony as provided for ins.817.155,F8. = .z, > r. S
- Glegbrg Noa© NP =P g
“T'yded or printed name of signee X . =3 :
. . . e -7 t ' - ._...:___ TN,
$125.00 F:lmg Fee for Arficles uf Orgamzntlon and Desrgnahon of Re;.,lstered Agent L
“$ 30.00 Certificd Copy (Optional) I . ) o

-8 5 00 Certificate of Status (Opﬂnnnl)



