Page: 20t 4 06/13/12024 8:00 PM

Frem: Nathaly Fox: +19542460340 ~ =T Agent Flonda Fax: +18506176381

Florida Department of State
Division of Corporations
C Ol 1 g 'ng

(((H24000207297 3)))

0

H24000207297348C0

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (858)617-6381 =
=
From: %f T
Account Name : GLOBAL SUCCESS INVESTMENTS LLC = o
Account Number : 128200600016 o
Phone : (9543983-4836 e
Fax Number : (954)246-8340 o -7
CE = a2
ool B )
**Enter the email address for this business entity to be used for Fqﬁ'ﬂc—? o
annual report mailings. Enter only one email address please.*w'~x o

m% - Email Address:
=5
28L& FLORIDA LIMITED LIABILITY CO.
ZE © LA Solution LLC
Q; -_%; . Centificate of Status B 0 |
He Certified Copy. |
EN [Page Count 1 o1 i
Estimated Charge i $125.00 |

Elecironic Filing Menu Corporate Filing Menu Help



From: Nathaly Fax: +19542460340 - To: Agent Flonda Fav: +18506176381 Page: 3af 4 061312024 8:00 PM

ARTICLES OF ORGANIZATION FUR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE t - Name:
The name o{ the Limited Liability Company is:

LA2 Solwtion LLC
(Must contain the wards “Limiied Liability Company, “L.L.C." ar “ULC

ARTICLE 11 - Address:
The mailing address and street address of the principat office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
643 Vista Islex Drive Ami 17132 H63 Viswg ishes Drrive Apt 1712
Plamalion, FFL., 33323 Plantation, FLL, 31233

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent's Stgnature:
(The Limited Lishility Company cannot serve as its own Registered Agent, You must designate an individual or
aruther business eaiity with ap active Florida regisiration. )

The name and the Florida street address of the registered agent are:

Tax Care Pembroke Pines
Nome

12355 Orange Dr, Suite 263
Flerida sucet addzess {P.O. Rox NOT aceeprabie)

Davie FL 313330

Ciiy Siae Zip

Having heen nomed as vegistered agent amd o aevepi survice of process for the abave stated fimited fiwhiliny company ar the
pluoce desigrated in this cortificare. § herehy cecepl the appoiniment as regiscered o gent aind agree o act in dis capaciry, |
Surther agree o comphy with the provicions of ufl siattes reluting o the proper and complite periormance of my duties, and |
an fumitior with and accept the obligutions of my position as registered agent as provided for in Chapter 603, F.5..
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ARTICLE Iv-
The name and address of cach person awthorized to manage and contrel the Limited Li
'i-illcw

"AMBR" = Awthorized Meinber
“MGR" = Manager

AMBR

ability Company:

dameand Address:

Edl;.m Flores
603 Vista fsles Drive, Apt {712
Plantution, FL, 33322

(Lise attachment if necessany)

ARTICLE N Effeetive date. if'ather than the date of Rling;

(OPTIONAL)
{f an effective date is listed. the date must be specific and cannot he more than five business days prior to or 90 davs after
the date of filing.)

Note: it

he date inserted in this black does not meet the applicable statwrory filing requirements, this date wibll not be listed us
the dovunrend's effective date on the Department of State s reeards,

ARTICLE VI Qiher provisions. if any.
Sell gutoparts

BREQUIRED SIGNATURE:

Zdlun Flores
Signature of a merbber or an authorized representative of a member.
This document is executed in accordance with section 605.02032 {11 {D). Florida Statues.
Eam aware ihat any false information suhmitted in a document to the Depariment of State
constitutes a third degre fefony as provided for in <.817.155. F.S.

Edlyn Flore
7 N n
Tyned or' printesd name of signee

E']A . o l. .
3125.00 Filing Fee for Articles of Grganization and Designation of Registered Agent
§ LoD Certified Copy (Optional)

$  5.00 Certificate of Starus (Optional)



