™~ '
Fax: (B50) 617-6361 Page: 2ot 5

To: Agent Flonda

From: Nathaly Culrtas Fax: 195424560340

112912022 4:01 PM

Note: Please prmt 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 document.

(((H22000402348 BN R

HIIIIIII!IIIIIIIIIIIIIllllII_IIIIIIIIIIIIIIIIIIIIIII IIIIIIIHIIIIIIIIIIIIIIIIIIIHIIIIIIHIII

HZMNHD??W3ABCZ

I\ote' DO NOT hit the REFRESH/RELOAD bunon on }our browser from thm page

Doing so will generate anothcr cover sheet.-

To: . . .
. Division of Corporatidns
Fax Number -l (859)517-6381

. Account Name . : GLOBAL SUCCESS INVESTMENTS LLC
- Account. Number - 120260026016 ’ -
- (954)983-4€36

. Phone P
© Fax, Number : (954)2a6-634e

From:

"Enter the email address for this business entity to be used for future

Enter only one email address please.®*

%4 133

annual report_malllngs
- Email Address:
G FLORIDA LIMITED LIABILITY CO
:_ ' _ Incorporando International LLC I
P “l|Centificate of Status . 0 J E o
i ™ [Ceniﬁed Copy . - o »I[ S J :
' " - -fPage Count R :
I 5125 00 |

: [Estimated Charge

2

—
>
~A
— .
o
B
m
=
kat
W
<
™.
G
=

T

PRSI

-

PV U Y T e e e

Electronic Filing Menu . Corporate Filing Menu

Help-

SEky _6‘2,/_\6}«22



From: Mathaly Cuartas Fax; 19542460340 To: Agent Florida Fax: (B50) 617-6231

COVERLETTER -~ . - . - . 7
. TO: . New Filing Section. - - : R S
-~ Division of Corporations  ~ , S . . ST

T " Incorporando Interriational LLC
SUBJECT: i - :

Name of Limited Liability Compeany
~ The enclosed Articles of Org-anization and fee(s) are submitted for filing.
Pleasc return all éonc@;pondcncc'conce'rning this matter to the following:

Ludyn Fajardo Quitian

e . ) _ Name of Person

!ncomomnde 1mcmauonal LL C

. o Firmeompanv

_'328 Summcrwood Dr

ST o . Address

: Panama City Beach

City/State and Zip Code )
_nathaly.cuartas(@taxcareinc.com

‘E-mail address: (to be used for future annual report notification) .

. For further information concerning this matter, please call:

oy ™
- Nt s X )
- Nathaly Cuartas . 954 . 9034036 ::x:)m ?: .
. . at (. yo : T =
LIy = o
- Name of Person ~ AreaCode . Daytime Telephone Number R o
o - ' Mo o
: : . - X
Enc]osed is a check for the follomng Amount; ":’) ":’_- CE
' BSI"S 00 Fllmg Fee DSHOOOFl!mg Fee & 0J$155.00 Filing Fce& DSIGO(}OFllmg_.JEc ('_}':
Certificate of Status "Certified Copy - - Certificate of Stdtus &

(addmonal copy is enclosed) . Certified Copy
; : . {additional copy is encloscd)

Mailing Address . © -Street Addréss
New Filing Section ) Mew Filing Seciion Division

Division of Corporations . The Centre of Tallahassee ..
~ P.O.Box 6327 _ ' 2415 N. Monroe Street, Suite 810 -
~ Tallahassec, FL 32314 ’ . - Tallahassee, FL 32303

Page: 3 of 5 11/2912022 4:01 PM



From: Aathaly Cuartas Fox: 195424560340 To: Agent Flonda Fax: (850) 617-6381 Page: 4 0t 5

AR'HCIIS Of ORG:M'{[ZATIOV FOR FIDRIDA miﬂ'EI)LlABlUﬁ COl\IPAN\

_ARTICLE! Name: T . T
- The name of the Limited Liability Company is: '

| INCORPORANDO INTERNATIONAL LLC - .
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE [ - Address: : :
" The ma:[mg address and street address of the prmmpal office ofthe Limited Llab:hty Companv fs:

‘Principsa] Office Address: N

. Mailin Add €552
'3.28 smnmenvood Ijr' - -

328 Surmerwood Dr
Panama City Beach Panama City Beach
FL.32413 FL 32413

ART]CLE Hi- Reglstered Agent, Registered Qffice, & Registered Aﬂent s Signature: o SRR ;

(The Limited Liability Company cannot serve as its own Registered Agent. You must demgna(c an lndmdual or
another business entity with an active Florida registration.)

The name and the Florida street addrcss of the rcglstcrcd agem are:

. Tax cire nembrekc pines
. Name

12555 Orange Dr st 265
Florida street address (P 0. Box NOT acceplabie)

Davie AP A
Ciy . Saue - . Zip

Having béen named us registered ageni and to accept service of process for the above stated limited liability company at the

place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. ‘I

Jurther agree to comply with the provisions of all statuteés relating to the proper and complete performance of my duties, and I _.

am familiar with and accept the ob!igatiém of my posin‘on as regisfered a gehf as pmvided for in Chapter 605, F.S.. .

2o o
w N
ey
- ro =
chktcr@bf\aems i a:u.re(REQUIRED) zme 2
‘ ' 5’!?, S 3
DE o .
Jo ) @L= .
: (CO!\‘TINUED} A P
Co X
- o=
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From: Kathaly Cuastas Fax; 195424650340 To: Agent Flenda Fax; [850) 617-6381 Page: S5of 5 1112912027 4:01 PM

.ARTICLE Tv- ]

~ .The nape and address of each person authonzed to manage and comrol the Limned Liability Company

~__"AMBR" = Authorized Member .- _
" "MGR" = Manager T L L
ambr LUDYN FAJARDO -
328 Summerwood Dr .

: . L - © -+ Panama Citv Beach.FL. 32413

ambr -LAURA PALACIOS - '
328 Summerwood Dr
- Panama Citv Beach.FI1.32413
" ambr

_ NICOLAS PALACIOS
- ’ ' 328 Summerwood Dr
T . Panama Citv Beach.fl.32413

-

(Use a:tachmem 1f necessary)

ARTICLE \’ EfTectwc dntc if other than thé date of filing:

: e . (OPTIONAL) R
(If an effective date is listed, the daté must bé specific and cannot bc more than five business days prior'to or 90-days after
the date of flling.) .

Note: [f the date inserted in thls block does not meet lhe appl:cablc l;mmmr), ﬁhng requuements IhlS date wall not be llstcd as
the document’s effective date on the Deparlmem of State's records

ART[CLEV] Otherprowsuons 1fan) o . .. o

REQUIRED SIGNATURE

ﬁ/[ﬁcjh N Tm«f‘du,

Slgnalurc of a memher or an zuthorized representative of a rnember

This document is executed in accordance with section 605.0203 (1} (b), Florida Starites. = c:,

I am aware that any false information submitted in a document to the Department &fStatc
" constinutes a third degree felony as provided for in 5.817.155; F.S.

: 'ssvHVWﬂ" S
;caa AOENE S
WY 62 AOW 32|

G
’ j)"" 15 ) B
__LUDYN FAJARDG QUITIAN ..
‘Typed or printed name of signee

Filing Fees: ) :
$125.00 F:!ing Fee for Artlcles of Orgamzatmn and Des:gnat:on of Regrstered Agem
*'§ 30.00 Certified Copy (Optional) .

£ 5.00 Certificate of Status (Qptional)



