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COVER LETTER
TO: New Filing Section
Division of Corporations
Glasstone Group Shared Services Hub LLC
SUBJECT:
Nanwe of Lisnited Liability Company
The enclosed Articles of Organization and fee(s) are submiited {or filing.
Pleasy return all correspondence concemning this matter to the tollowing:
Marcus Paulo L Segnini
Namz of Person
PSKISLLC
Firm/Company
€526 Otd Brick Road, suite 120-238
Address
Windermere
CitvrStare and Zip Code
=~
contact@@kisconsuli.com - =
— o
lZ-mail address: (to be used for future annual report notification) - e cur
o i
For further information concerning this matter, please call: . :\3 o
Marcus Pauio 1. Segnini 07 Ta86462 = :
ai ( ) _ "5
Name of Person Area Cade Daytinme Felephone Number ot A
=
—
Enclesed is a check for the following amount:
52500 Filing Fee TI$130.00 Filing Fee & 58155.00 Filing Fee & gS160.00 Filing Fee.
Centificate of Satus - Centified Copy Certificate of Status &

{addiivnal copy is enclosed) Certified Copy
(dditionst copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N Monroe Street, Suite 810
Tallahassee. FI, 32314 TaHahassee, FI1. 32303
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To: 18506176381 Llola

(((H25000027425 3)))

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name ot the Limited Liabitity Company is:

Glasstone Group Shaied Services Bub LLC
(Must contain the words “Limited Liability Company, “L.1L.C.7 or *LLCT

ARTICLE H - Address:

The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address:

Muiling Address:
4700 Millenia Boulevard, Suite 360 4700 Millenia Boulevard, Suite 360
Qrande, FL 32839 Qrlando, FL 32839

ARTICLE I} - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agens. You must designate an individual or
another business entity with an active Florida registration.)

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

PSKISLLC

Name

6526 Old Brick Road, stnte 120-238
Florida street address {P.CY Box NOT accepiable)

Windermere FL 34786

City Statz Zip

Having heen named as registered agent und to accept service of process for the above stated timited iabilite company at the
place designated in this certificute, | hereby aecept the appoictment o registered agent and ugree (o act i iy capaciy. |
Jurther agree 1o comphe with the provisions of all statutes relating to the proper ond complete pecformance of my duties. and |
am famitiar with and accepi the abligations af my position as registered agent as provided jor in Choprer 603, F.5.
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Registered Agent’s Signature (REQUIRED) . . G
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(CONTINUED)
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ARTICLE Y.
The name and address of each person authorized w manage and contrel the Limited Liabiliny Company:

™ \

Tidle;

TAMBR” = Authorized Mewmihe
"MOGR" = Manager

AMBR Glasstone Group, Ing

470C Milienia Boulevard, Suite 360,
QOrlando, FL 32839

iUse attachment if necessary)

ARTICLE ¥: Effective date, il other than the date ol Aling: AOPTIONAL)
(Ifan effective date is listed, the date must be specific and cannot be more thao five business days prior (o or 90 days afler

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requiremients, this date will not be listed as

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

ARTICLE VI: Other provisions. it any.

REOUIRED SIGNATURE:
Warcels 7ecpbcra
ngnmure of a member or an authorized representative of u member.
This document is executed in accordance with segtion 605.0203 (11(b), Flerida Slalulu ~

| am aware that any false information submitied in a document to the Department of State . .

constitutes a third degree felony as provided for in s 817,153 F .8, : s “:"Q

MARCELQ EUSTAQUIO TEIXEIRA 2
Typed or printed rame of signee -

)
Filine Fuus: :o
S5125.00 Filing Fee for Articles of Organization und Designution of Registered Agent . ket
o

$ 30.00 Certified Copy {Optional)
§ 500 Certificate of Status (Optional)
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