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ARTICLES OF ORGANIZATION FOR FLORIDA LIMYTED LIABI ITY COMPANY

ARTICLE 1 - Nama:
The name of the Limited Lirbility Company is:
Giobal Express Title, LLC

ARTICLE 17 - Address:
The marling addross and sreet address of the principal oftice of the Limited Lisbility Company is:

Principal Gifice Ad 82 Ad -

. —— ]
Angel Frencisco Gindom, F.A. : Global Express Tile, LLC vy @
419 W 43th Strect, Sults 220 7 410 VWast 40th Strmel, Buite 220 o5 o
Migleah, Florida 32012 _J:anieah, Fiorida 33012 = R

CFA -

(R
ARTICLE I - Registered Agent, Registered Office, & Reglatered Agent's Signature!. . .z
i s, .
The name and the Flovida street address of the registersd sgent are: __‘;gi‘ &
‘ Thpl. W
Anget Francisco Contdom o ETN

Name

419 West 40th Street, Suite 220
Florida strzet address (PO, Box NQT, acceptable)

Hialagh b 33012 0 L
Chy, Stave, and Zip

Having been named as registered agent and fo gueept service of process for the above stated Hmited
Lability company a1 the place designated in this certificate, 1 heveby accept the appointment as
registeved cigent ond agree 10 oot in this capectty, I further agree to comply with the provisions gf all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
aceapy the cbligations of my postion as » nt g provided for in Chapter 608, F.8.,

Registered Agent”.". Simm
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ARTICLE IV- Manager(s} or Managing Member{s):
The name end address of cach Manager or Managing Member is zs follows:
Tiile; a ddresg:
*MGR? = Manager
"MGRM" = Managing Mamber
MGR  Angsi Frandeco Cndom
' 418 Wast 48th Strest, Suite 220
_Higleah, Florida 33012
Angel Frénciseo Cotidom
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{Use atischement if necessary)
NOTE: An sdditional article mugt be added if an effective date iy requested.
REQUIRED SIGNATURE:

Signanire of aMn autharizsd reprasentative of 2 member.

{In sccordance with section S08.408(3), Florida Stenntes, the exacntion
of this document constimies an affirmetion under the penaitics of poduey
thet the fhcrs stated herein 2rc true.)

Anget Frincisnn Condom i
Typed or printed name of fgnse

Flling Fees;

3100.00 Filing Fee for Artickes of Organizatton
3 2500 Desigostion sf Regigtered Agemi

5 39.99 Cartifted Copy {Opilonal)

5 388 Cortificats of Statuz {Optionaly
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