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850-617-6381 6/8/2023 .1'2:22:51.' PM  PaAGE 1/001 Fax Server

June 9, 2023
FLORIDA DEPARTMENT OF STATE
EXPRESS CORPCRATE FILING SErvice 1heorof Comorations

’

SUBJECT: GLOW UP, LLC.
REF: W23000081456

We have received your document for GLOW UP, LLC. . HKowever, the enclosed

decument has not been filed and is being returned to you for the following
reason{s) :

The name deeignated in your document is unavailable since it is the same
as, or it 1s not distingulshable from the name of an existing entity.

Please select a new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguishable from the one presently on file.

Please return your document, along with a copy of this letter, within 60
days or your flling will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-5052.

Monigque K Anderson FAX Aud. #: H2300020757¢ ;jgg
Regulatory Specialist II Letter Number: 123A00013128 X
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ANTCLESOF ORCANIZATION FORFLORIDA LIMIED LIABILITY COMPANY

ARTICLET - Nam:
The nieme of the Limdted Lighility Company i

§loy_pP AHE L

(Must end with the wortks “Limited L mbn.ly Cotapuny T.0L.C." or "LLCY)

ANTICLE I - Address:
"The matting address aod street address of the principad oftice ef the Limited Liability Company is:

Prigeipat Qftiee Address: Mailing Address:

18400 S NS th A A0 Sa) 3STh Ava
Hicwa, Fi 33153 SN o &~ 5 S . - SR

ARTICLY 111 - Registered Agent, Registered Offtee, & Registercd Agent” sSiguaturc
{The Limited Linhility Company cannot serve o5 it own Registered Agent, Y ou mmst designate an individuni ot
anather business entity with an aciive Flovida registration.}

The name and the Florida stteet adedress of the registered apem are:

Amic  1ima  Harb

Nanme

D40\ Dl NMSt Ao

Florida strest addiess (2.0, Box 20T recepinbled

__m.,-haQ\’Y\L,ﬁm:E_L VST

City Staie dip

Having heen neamed az registered agent and i geecpt service of process for the ahove siated lindted Habilio: compeny af vie
place designaiod in 1his certificale, }iiereby ucceps e uppainunce gs regisioved agent and ogrec o uct in iy capacine |
terther agree fo congply with the provisions of all sheinles reloning o the proper wd compicn: pedarmance of oy duties, and |
ant frniifivr with and accopi the sbligaions of me position os registerod agent ay pepveded for in Chdpter 603, F.S..

W«

.“.‘t_.hl Sred ‘q,g,m 38 Ln.itmx. (RJin ]I-;[.D)
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ARTICLE IV-
The name and address of each person awthorized to manage and control the Limited Liability Compary:

"AMBR" = Authorized Member
"MGR" = Manager

nse Rlebeeis _Leal
A3 S0

- . Socke 1)
—Wlami TEL_3A233

ANBRR Bomir  Nzaet 1ima Yark
45248 2w loddh i

— Nlaw S .- § 253

{Uso atiachment if necessary}

ARTICLE V: Eflective date, if other than the date of filing: AOPTIONAL)

{Jf an effcctive date (s listed, the date must be specific and cannot be more than five hnsiness days prior 1o or 90 days after
the date of filing.)

Note: 1T the date inscited in this block docs not mect the applicable statatory filing requizements, this date will not be listed as
the document’s effective dnle on the Depanmeni of State’s records.

ARTICLE ¥T: Other pryvisions, i any.

REQUIRED SIGNATURE:

=

Stgnature of 2 member or an asthorized representative of 2 member,

This dociment is executed m accordonce with seetion 605.0203 (1) (b), Flatds Statutes, ~3
Fam aware that sny false information submitted in a document 1o the Depﬂrtmnmf-ﬂmle ~
constitules a third degrez felony as provided for ins.817.155, F.S. "3 5 Z
. I = Y|
Am W B.Ege\ Lima kr\m‘o Pz Z -
Tvped or printed name of signec E; 3 u':) g—=== :
m ~
S N o m
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent r'_:".—n E @
$ 30,00 Certified Copy (Optional) :n(ﬁ (=
% 5.00 Certificate of Status (Optional) - 2 =
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