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@ ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The neme of the Limited Liability Company is:

GLOBAL OF PARKILAND, L1.C
ARTICLE 11 - Address:

The mailing address and strest address of the principa) office of the Limited Liability Company
fx

201 Alhambra Circle, Suite 502
Coral Gables, Florida 33134
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ARTICLE I - Registered Office, & Registered Apeat’s Signature: bk

The naroe and the Florids strest address of the registered agent are: :; 3
Manoel M. Arvesn ::%:f

Name o

201 Alhambra Circle, Suite 502 i
Plorida street address(P.Q. Box NOT acceptabls) %"»’

Corsl Gables, Flovida 33134 o
City, State, and Zip

Having been named as registered agent and to accept service of process jor the above stated
limited Liabiliry company al the place designated in this certificate, [ hereby acoept the
appointment us registered agent and agree to act ix this capacity. [ firther agree o comply with
the provisions of all swtutes relaiing io the proper and complate performance of my duties; and I
am famitiar with and accept the obligations of my position as registered agent as provided for in
Chapter 608.F.5.

ARTICLE YV - Maaagement (Check hox if applicahle)

2 The Limiled Liability Company is io be manrag

y-ARe MAnager or MoTe managers and

e
Signeiure of a mW T tive thm.

(In sccardanse with section 808.408(3), Florida Statutes, the execution of this afidevit canvtitutes and pffimation
under the peualties of perjury that e fncts siated herein are true.)

DING LIMITED, a United Ki Limited Compan
Typed or printed pame of signee
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