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NET-GLOBAL.US

GLOBAL SOURCING FOR YOUR ELECTRONIC REQUIREMENTS

10330 NW 20™ COURT

FORT LAUDERDALE, FL 33322-3519
954.748.4530 PHONE

954.748.4523 FAX
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Division of Corporations s |
Post Office Box 6327 N e
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Tallahassee, FL. 32314
850.245.6051

RE: Articles of Organization for Florida Limited Liability Company
The following is the information required by your office:

1. Name: Wilfried Kassner
2. Address: 10330 NW 20™ Court, Ft. Lauderdale, FL 33322-3519

3. Telephone Number: 954.748.4530 :
Kindly find enclosed check # 2136 payable to Florida Department of State in the amount

of $ 155.00, intended for:

$100.00 filing fee

$ 25.00 designation of registered agent

$ 30.00 certified copy ' )

Thank you for your assistance.
Sincerely,

(i et

Wilﬁ'fe Kassner



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I ~ Name:
The name of the Limited Liability Company is:
NET-GLOBAL, LLC

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
10330 NW 20 th Court, Ft. Lauderdale , Florida

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature: 3 237272 -3 5|

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

Wilfried Kogsner

Name

10330 NW_a0+th Courlt
Florida street address (P.O. Box NQT acceptable)}
i, 333333519

F'IL LGMQV\CJ Q] e,
City, State, and Zip

Having been named as registered agent and fo accept service of process for the above stated limited
ltability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
Statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regjstered agent as provided for in Chapter 608, F.S.

Registered Agent’s Signature ot
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(In accordance with section 608.408(3), Florida Statutes, the cxecution we = T
of this document constitutes an affirmation under the penalties of perjury g{, RS
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that the facis stated herein are true.)

i4rie
Typed or printed name of signee

Filing Fees: .
$100.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Registered Agent

$ 30.60 Certified Copy (Optional)
$  5.60 Ceriificate of Status (Optional)



