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SUBJECT: IGLO, CORP.
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Re received your electroniecally transmitted document. However, the%gfl o
document has not been filed. Please make the following corractionss,a@i ™

refax the complete document, inecluding the electronic f£iling cover &heetl
Mo
The name of a Limited Liability Company must end with the words "limifed

company", "limited liability company" or their abbreviation "L.C." ey
IIL‘L‘C. "

d

>
Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions coneerning the filing of your document, please
call (850) 487-8020.

Tammi Cline FAX Aud. #: HB0000049971
Document Specialist Letter Number: 400RA000489858
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ARTICLE I - Name:
The name of the Limited Lisbility Company is:
G0, L.L.C.- -

ARTICLE I - Addresy:
The mailing address and steeet addrsss of the principal office of the L imired Liability Company is

tme Bisgeayne Tower— Two South Biscaynre Blvd=- Suite 2975‘ ot
Miami, Florida 33131

ARTICLE LY - Registered Agent, Brgistered Office, & Registered Agent’s Signature:
The rame and the Florida street address of the registered agent ara:

John M. Maclaniel, :‘:‘.squ'lre

-—i
Name =R 3
, Qae Biscayne Tower- Two South Biscayae Blvd ~Sufte[2§35 s3
Flarids sreat address (.0, = o
Mignt o HMHI!EQI;H;IMI} T
Cay, State, md Zip B T
o B oo
- ]
Having been named as registersd agent and to accept service of process for the above siated e
tiability company at the place designated in this certificate, I hereby aceept the appotntment B —
registered ogent and agres to acs in this capacity. Ifizther

agree 15 camply with the provisiont S all
Sty niaﬁng 12 tha proper and complete performmnce of my dutizs, and I am farniticr with dr?g-
gecepr the obligations q‘wmﬂﬂonmw /Idz'dfbr n Chaprer 605, F.S.

W Agéits Stgnanrs
Article IV - Management (Check box if applicable)

) mcLinﬁdehbiH:yCmnpanyistobemmdbyommam:rormre m:gmmd
therefore, 2 manager - managed company. >

2d if an effective date is Tequested)

phdr ar an authorized reproentative of member.

ordiacz with sestion §08.408(3), Florida Statutes, the xecution

of thix dosument constitutes an affirmation onder '

darthe ficrs sutod herein are ey PeRes of peciury
John M. MacDaniel

¥ped or printed name of signay
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