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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 2, 2024

CAPITAL CONNECTION, INC.

SUBJECT: GREENLIGHTUPS, LLC
Ref. Number: W24000110203

We have received your document for GREENLIGHTUPS, LLC. However, the
document has not been filed and is being returned for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

F81480

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

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

Genesis R Kersey
Regulatory Specialist I Letter Number; 824A00017248

www.sunbiz.org
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 - Tullahassee, Florida 32301
(850) 224-8870 - 1-800-342-8062 +« Fax (830)222-§222

GreenlightUPS Holdings, LILC

Please Debit FCA000000003 For: 125

Thank you Seth Neeley

S
/

x%
Signature /

Requesied by:

Name Date Time

Walk-In Will Pick Up

11 Poromr s Poncag - Thom e Ga BTG
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LTD Parmership Filz
Foreign Corp. File

L.C. File
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Merger File

Aol Amend, File

RA Resignation

Dissalution / Wisthdrawal
Annuasl Report / Reinstatenient
Cent. Copy

Photo Copy

Certificaie of Good Sanding
Centificurz of Staws
Cenificate of Fictilions Name
Carp Record Search

Offtcer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier



Docusign Envelope \D- 6BDB45AD-COCA-4058-A97F-FDOCOC45B938

COVER LETTER

TO: tNew Filing Section
Division of Corporations

GreenlightUPS Holdings, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feels) are submitied for filing.
Please return ail correspondence concerning this matter to the following:

Mike Balan

Name of Person

Firm/Company

3710 SW 58th Court

Address

Davie, F1L 33314

Citv/State and Zip Code
balanmike 10@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Mike Balan 934 £354-2902
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

&S5 (25.00 Filing Fee [05130.00 Filing Fee & (3%1355.00 Filing Fee & 7$160.00 Filing Fee,
Certificate of Status Certifted Copy Certifieate of Status &
(additional copyv is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.0. Box 6327 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 323514 Talluhassee, FL 32303



Docusign Envelope ID: 680B45AD-C9CA-4058-A97F-FDOCDC45B938

AKI]C] ESOFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:

The name of the Limited Liability Company is:

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

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

Principal Office Address: Mailing Address:
300 NE 42nd Street 800 NI 42nd Street
Decrtield Beach, FLL 33064 Deerfield Beach, FL 33064

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 registered agent are:

Mike Balan

Name

§00 NE 42nd Street
Florida street address {P.0. Bex XU acceptable)

Deertield Beach FL. 33064
City State Zip

Having been memed as registered agent und (o accept service of process for the above stated limited liabiting compenyat the
place designated in this certificate, [ hereby aceept the appoiniment as registered agent and agree to act in this capaciny, |
Jurther agree to comploavih the provisions of all statutes relaing to the proper and complete performance of mv duties, and [
am Jamitiar with and accept the obligations of myv position as registered agent as provided for in Chaprer 603, F.5.

DocuSigned by:

AL

spaspaassr7acs ypent's Signature (REQUIRED)

(CONTINUED)



Docusign Envelope |D: 680845AD-CI9CA-4058-A97F-FDOCOC45B938

ARTICLEIV-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

Title: ) J -
"AMBR" = Authorized Member
"MGR" = Manager

AMBR Mike Balan
800 NE 42nd Street. Deerfield Beach. FL 33064

(Use attachment if necessary)

ARTICLE ¥: Effective date. if other than the date of filing: S(OPTIONAL)

{If an effective date is listed. the date must be specific and cannot be more than five business days prior (0 or 90 days after
the date of filing.)

Note: I the date inserted in this block does not meet the applicabie statutory filing requirements, this date will not be listed as
the document’s effective date on the Department ol State's records.

ARTICLE V1: Other provisions. if any,

REQUIRED SIGNATURYEL oy

Wl

Sigm-30se1aadF0T40s er or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submttied in a document to the Department of State

constitutes a third degree felony as provided for in s.817.155 F.S

Mike Balan

Typed or printed name of signee

Filige Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent N
$ 30.00 Certified Copy (Optional) -
§ 500 Certificate of Status {Optional)



