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FLORIDA DEPARTMENT OF STATE

Division of Comorations
RASI Po

F

SUBJECT: GARI SOLUTIONS 33 LLC
REF: W22000127182

We received your electronically transmitted document.
document has not been filed.

Eowever, the
refax the complete document,

Please make the following corrections and
including the electronic filing cover sheet.

You must insert the title or capacity of person(s) authorized to manage
this limited liability company above the name(s)
Such titles may include:

and address{es) listed.
Authorized Person (AP),

Manager (MGR}, Authorized Member (AMBR),
or Authorized Representative (AR}.

Section 607.0120(4), 617.01201, or 605.0206, Florida Statutes,

reguires
all corporate documents to be typewritten or printed in ink.

If you have any questions concerning the filing of your document, please
call (850) 245-~6052.

Dil Sultana

FAX Aud. #: H22000343934
Regulatory Specialist II Letter Number: 322A00022471
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]

All’l ICLE lv-
T hc name.figd: nddrcss ol‘cnch person auihon)cd to mannge and contol the Limited Liability Cotnpany:

JOSEFINA A. GARCIA

18340 NW 62N AVENIDA APARTAMENT 201
" BIALEAITFL330LS:

Tz e Wowr v
- _) 7 .

..s'Prf'xrj/ FL} 220%) : '
,-/L;fi 4 A

B/}K 21'.//15/‘1{: [ /gu /j/’/ e
'_';4?'%:)0/{/ FL, 2307y

(Uso aiachment if ncccs'szu-y)

ARTICLE V° Lffective dile, lfolhd lhan the date of filing:

. (OPTIONAL)
{Irait eiTective date is listed, the dute mus! bc speific aud eannot bc more than {fve business days prior to or 90 days afier
the date of filing.) .

Note: T the date in&cncd in thiy blm.k does nol meet the: abplu.ahlo statuiory Tiling | roquircnicnds; 1his date will not be listed as
Ihe-tociment’s offectiva daic on the Department' of Stale’s records.

ARTICLE VI: Olliwer provisions, if any;
SELL.ONLINE PRODUCTS: :

- . -

REQUIRED SIGNATURE:

. Slgnulurv{fa nichiber '$r-an huthorized re yrasonialive of & member, J_‘ i
This docummn in'exéeuled In actordance with section 605.0203 (1) (), Plofida Sfmmcs
" Loy aware that any falsc information.submitted in a document to the Depaitment ul‘%taw
cunsulums o third degrcc rclony 8 provided fori m 5817.155,F.8, N

JOS[‘ FINA A GARCIA
. “Typed or printed na:po of signce

ling Pres; L
3125 00 Flllng Yee for Aruclcs of Orgnnunrlcm and Deslgnatlon of Registered Agent :
S "30.00 Cer ljf'u.d Copy {Oplmnll)

$ 5.00 Cerificate of Status (Optional) _ e

¢ 2l Hd 0‘1 130 22
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AR'HG:FBOFDRMNUA’HO‘I‘\J KOR M,Onmn IJMI'I'I']) LIARILITY. COMPANY
ARTICLET - Namc ‘ '
Tho.name of the Limited Liabjlity Compuny is;

GART SOLUTIONS BLLC :
' (Musl. coniniis he. wdrds “Limited Liability (_.ompany “LLC. ," or “LLC™M

- ARTEGLE If = Address: '
The mailmg addrc» and streicl addw.ss of l}u, pr 111upal officeof ibe Limited Lisbility Compaiy L\

Prlnci_pn'l Omcﬁ Address:

Malling Address:
. 18340 NW-63ND AVENIDA APT 200 18340 NWEIND AVENIDAAPT 20)
HIALGA FL330IS . HIALEATT VT, 33013

-

AR l ICLE 1L llegl.sterm Agont; Reglqtcrcd Qffiee; & chlstt:rcd Agoat’s Slgnature:

("l‘hc Lisnited Liability: Cotnpany ¢annol serve ay'ils own Registered Agent. You' must designate an Individunl or
another busmass ehlity witheenactive Florida reglstmlmn,)

The na m_c,and _lh@ F_iori'da' 5lr_cdi addrcSS of he 'regislcr(:‘d' agenl are:!

JOSEFINA A, GARCM
Namc

- isirio-w'w 62D AVENIDA APARTAMENT 201
Tloridu street addreas (P.O. Box NOY. aceeplable)
HIALRAH - FL,
Ciy

33015
State. Zip

Having been npmed ay: regrsfcred égeeni and 1o accept service of, pmce.r s for the above stated liiiited lrab:lu‘v conpeiiv it the
place desipratéd In tlits eertlficate, Iheraby dcoept the appointment as registered ageni aid agree lo wat in this capacity, |

“fitithiei agree to comply with the provisions of all stainies refating io the proper und complere performance of my dities, and !
ant familiar vith a.'fd dccep! 1t obitgdtions of my pas-mou as reg rad ugent as providad for in Chapter 605.,.1.5..

Regficred Agéni’d Signaiure (REQUIRED)

(CONTINUF)

of :2tWd 0113022

From: Ana Maisonave




