0712112022 G:44 PM

Page: 2015

To: Agent Flonida Fax: {850) 617.6381
Dlwsaon of Corparations

000%

'lectromc Filirig Cover Sheet e e T

~ Fax: 11542460340

From: Nathaly Cuarias
1211228, §UT PM

" Note: Please print this page and useit as'a cover sheet Type the fax audn number
. (shown bclow) on the top and bottom of ali pages of the document I

(((H22000248"55 3)))

'|||II||IIIIIIIIIIIllll|||l|'|||l_|IIHIMIQI![ILLI[IIIII||||lIIIIIIIIIIHIIIIMII!lllllll

ho:e DO NOT hit thé REFRESH}'RELOAD button on your browser f'rom this pagc
Domg so will generate another cover sheet o

et

- To: -
bivision of Carporations
“Fax Number . : (858)617-6381 "

' Fﬁom:. :
Account Name ."GLOBAL SUCCESS INVESTMENTS LLC -

Account Number : 120200008016
: (954)963-4836

" Phone :
) Fax- Number 1 {954)246-0340
s*Enter the email addreks‘foo this busioeos'entity to be used for future T a3
_annual report mailings. Enter only one email address please.** S '?3
' Emeil Address: ' P
oo AN
: . AN
: FLORIDA LIMITED LIABILITY CO. .= o r:..;
= . TAMUIRRAJALLC e D
SO — - ‘ 1 : o™
TP [Certificate of Starus .~ - | j
- > : - ;
= |[Certified Copy . - - L 0 !
. . {
N [Page Count o ¥
S ‘flEstimated Charge . - | $125.00 |
=
ot B -
=
[

- Electronic Filing Menu Corporate Filing Menu N Help

N T A T T T T T

PP



Fax: (850) 617-6381 Page: 30t 5

From: Nathaly Cuartas ' Fax: 19542450340 To: Agent Fiondna

, oty f T COVERLETTER
"TO:  New Filing Section o
Division of Corporations

-

| . . TAMUIRRAJALLC

" SUBJECT: __. ) . . <

‘ AR o Name of Limited Liability Company .

" The chclosed Articles of Organization and fee(s) are submittéd fof filing, - - -
Please return all cones‘pondcnc;c cc:;ncc}ning this matter to the following; B

. PAOLA LINARES

. Name of Person

© " .TAMUIRRAJALLC '
o . Firm/Company -~
T T i423SWISHh G . :

- . Address s
C ~a

© MIAMI FL33194 . - o =

City/Statc and Zip Code ==
.- . - nothelycuanas@uaxcareinc.com - . S R«)

) E-mail address: {to be used for future annuai report notification) . "‘c
" For further information éonccr'nirigthi.; matier, please call: o . o _ : r::
.Nathaly Cuartas - . T 3 9034036 ) -— .

, : P at{__. ) : S

Name of Person  ~ * Area Code . Daytime Telephone Number

Enclosed"is a check for the ﬂ)‘liowing amoi:tnt:

B$125.00 Filing Fee ~ (3813000 Filing Fee & .- 'C1$155.00 Filing Fee & - . [1$160.00 Filing Fee,

B .7 Cenificate of Status . .- Certified Copy "Certificate of Status &
C- (additionai copy is enclosed) | Cenified Copy

Mailing Address - - Street Address _
Wew Filing Section Division

New Filing Section
- -Divigion of Corporations . . . ~ The Centre of Tallahassee
. P.O.Box 6327 .. .. 2415 N. Monroe Sueet, Suite 310
’ Tallahassee. FL 32303 . ’

Tallahassee, FL. 32314

0712112022 6:44 PM

(additional copy is enclosed)



From: Nathaly Cuartas ° * Fax: 19542460340 Ta: Agent Florida Fax: (850) 617-6381 Page: 4 ot 5 0712112022 6:44 PM

, " ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LABILITY COMPANY  * -~ . "+ _
. ARTICLEl-Name: . - . . o Lo
_ The name of the Limited Liability Companyis: = L BRI
_ TAMUIRRAIALLC -

- .{Must contain the words “Limited Liability Company, “L.L.C.." or “LLC."}

ARTICLE Il - Address: .° . T T S
The mailing address and street address of the principal office of the Limited Liability Company is:

- PrinéfgaibfﬁcéAddress: R S "'Maiiing';\ddress: - o -
143SWaskhCr - T T iy swisa e ‘
Miami. FL, . " . Miami FL

- ARTICLE Il - Registeréd Agent, Registered Office, & Registered Agent's Signature: .
. {The Limited Liability Company cannot serve as its own Registered Agent: You must designate an individual or
another business entity with an active Florida registration.) - .

‘The name and the Florida sli'e‘el address of the registered agentare: - o

it

_ Tax Care Pembioke Pinés. .
Name ‘:'a ’
1423 §W | 34th Ci . Coe s
. Florida street address (P.O. Box NQT acceptable) _ o IR ST
Miami CEFL T 33104 eI
o City- . .-Simte - . Zip MY e
Having been nimed as registeréd agent and 1o accept eivice of process for the above stated limited liability company at the .y

place designated in this certificate, | hereby accept the appointmant as registered agent and agree 1o act in this capaciyy. 1 -
| further agree to comply with the provisidns of all siatutes relating io the proper and complete performance of my duties, and [
" am familiar with and cécept the obligations of my position as registered agent as provided for in Chapter 605, F.5.,

Régisterdd Ageng Jignature (REQUIRED)

(CONTINUED) -



From: Nathaly Cuartas - " Fax: 19542460340 Te: Agent Florida Fax: [(B50) 617-6381 Page: 5015

) ARTICLE IV~ : : -
The name and address of sach pcrson authonzed o manage and control the Lmuted L!ﬂblhl'y Compnny
. "AMBR" =Au!hor1'zed Mcmber T - . ’
“"MGR" = Manager —_— . )
AMBR .~ 7 PAOLALINARES
L - 1423 SW 154th Ct
MIAMLFL,. 33194 .

_AMBR . . .. . . _ NELSON RESTREPO
. © 1423 SW 154th ct
~ MIAMLEL. 33194

o
. . =]
. ° e o N o
(Use atiachment if necessary) . g o2
ARTICLE V: Effective date, if other than the date of filing:” : _(OPTIONALY | - 1"
* (If an effective date ks Hsted, the date must be speclfh: nnd cannot be more than five business days prior fo or 40 dags afler
the date of filing.) - -
" Note: Ift

he date inserted i this block does not mcct thc apphcable statutory hhng requlremems tms date vnl! not b—eglsted as
" the document's effective date on the Departmem of State’s records.

. .ARTICLE VI: omerpmmons lfany L T el =
- ANY AND ALL LAWFUL BUSINESS L : —

aza

EEQUIREDSIGNATURE: .. -
Meaola Uses,

. S!gnature of 2 member or én authonzed representauve of a member.
- ' * This document is executed in accordance with section 605.0203 (1)'(b), Florida Statutes.
A - -1 am aware that sny false information submitted in a document to the Depanmmt of State
: constitutes a third degrce felony as prov:dcd forins.817.155,F.S.

PAOLA LINARES
. Typed or printed name of signee

512500 F llmg Fee for Articles of Orgamzaﬁon and Desugnanon of Reglstered Agent .
'$ 30.00 Certificd Copy (Opticnal) .
$ 5.00 Certificate of Status (Optional)
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