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HOWARD LEVINE, ESQ.
Law Offices of Howard Levine
900 16th Street, #208
Miami Beach, Florida 33139

TEL: (305)532-5598 FAX: (305)672-4127
E-mail: HLevineEsq@aol.com

February 11, 2003

Division of Corporations
Florida Department of State
Post Office Box 6327
Tallahassee, FL 32314

Re:  Global Bell, L.1.C.
Gentlemen:

Enclosed is an original and one copy of the Articles of Organization and Designation of
Registered Agent for the new filing of the above-captioned Florida limited liability company. Also

enclosed is the client’s check payable to Florida Department of State in the amount of $155.00 to
cover the cost of the following:
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Zm @

Filing Fee for Articles of Organization $100.00 > ??; —
Designation of Registered Agent 25.00 '§ = & T
Certified Copy 30.00 Zal il
Mo Tt
155.00 T = O

> &

Please return the letter of acknowledgment to the incorporator: = =4

Nicholas Papadopoulos
300 South Pointe Drive
Suite 3704
Miami Beach, Florida 33139
Telephone: (305) 672-5608

Sincerely yours,

"‘H’oujo) C;Q_,J\/\:\, .

Howard Levine, Esq.



) ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
GLOBAL BELL, L.L.C.

ARTICLE 1I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
300 SOUTH POINTE DRIVE, SUITE 3704, MIAMI BEACH, FLORIDA 33139

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

Name
300 SOUTH POINTE DRIVE SUITE 3704
Florida street addr&f.s (P.0O. Box NOQT acceptable)

MIAMI BEACH FL 33138
City, State, and Zip

— o [an )
Having been named as registered agent and to accept service of process for the above gg@f lisitted
liability compary at the place designated in this certificate, I hereby accept the appamtﬁ?ea asm
registered agent and agree to act in this capacity. I further agree to comply with the prﬁmsionfﬁf ali—
statutes relating to the proper and complete performance of my duties, and I am familicttyeith aned ;—1

accept the obligations of my position as re, vided for in Chapter 608_1 FTS =
""“( ey
/ 2 F> @
— Fegistered Agent’s Signature—— =M CD:)

(An additional article must be ad@ an effective date is requested)

a

Signature of 2 memiber or an authorized rep\-mn.ta&v‘e)of a member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes ant affirmation under the penalties of perjury
that the facts stated herein are true.)

NICHOLAS PAPADOPCULOS
Typed or printed name of signee

E ilim Emo
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optienal)
$ 5.00 Certificate of Status (Optional)



