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CAPITAL CONNECTION, INC.

417 E. Virginia Swreet, Suite |+ Tullahassee, Florida 32301
(850) 224-8B870 - !-B00-342-8062 - Fax (850)222-1222

GLEWED, LLC

Please Debit 120000000257 For: § 125

Thank you Seth Neeley

>

7

e

ZL/
Signaiure /

Requested by:

Name Date Time

Walk-In Will Pick Up

174 Porcme s e ag e Thoe unie DA AT

Artol Ing. File

LTR Parmership File
Foreign Corp. Fite

L.C.File

Fictitious Nawe File
Trade/Service Mark

Merger File

An. ol Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cen. Copy

Photo Capy

Certificate of Good Suanding
Cenificate of Suaws
Cenificaie of Fictihous Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Scarch
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC || Search

UCC 1} Retneval

Courier



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

GLEWED, LLC
{Must contain the words “Limited Liability Company, “L.1.C.." or “LLC.™)

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

Mailing Address:

5901 Broken Sound Parkway NW 5901 Broken Sound Parkway NW
Suite 450, Boca Raton, FL 33496 Suite 450, Boca Raton, FL 33496

Principal Office Address:

ARTICLE 111 - Registered 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 street address of the regisiered agent are: o
—m

BRYN LAW GROUP =2

Name S

2 S BISCAYNE BOULEVARD, SUITE 2600 i

Florida street address (P.O. Box NOT acceptable) 3D

MIAMI FL 33131 ' :‘

City State Zip : !

b}

am familiar with und accept the obligations of my position as regisiered agent as provided for in Chapier 605, F.S.,

Enyan, S Rk
Registered Agent’s Signature (REQUIRED)

(CONTINUED)

60:2lid 01 93¢0z

Having been named as registered agent and to accept senvice of process for the above stated limited liability company at the
place designated in this certificare, [ hereby accept the appoiniment as registered agent and agree to uct in this capacity. 1
Slarther agree to comph with the provisions of all stutuies relating to the praper and complete performance of my duties, and |



ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

’I:iﬂg. ﬁ'-]mc aud :3 dd[!‘ss-
"AMBR" = Authorized Member
"MGR" = Manager

MGR Ervan Shetsky i
LQJSQD_%_UD_C_EELKW&VMEASD_
Boca Raton. F[L 33496
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ARTICLE V: Effcctive date, if other than the date of filing: . (OPTIONAL)

(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: 1fthe date inserted in this block does not meet the applicable statutory filing requirements., this date will not be listed as

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

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
s Bryan Shetsky
Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

I any aware that any false information submitted in a document 1o the Department of State
constitules a third degree felony as provided for in s.817.155, F.S.

Brvan Shetsky

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)



