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Ginn Management
Global Sales and Marketing Consulting Firm

June 5, 2003

Florida Department of State
Registration Section

Division of Corporations
Post Office Box 6327

Tallahassee, FL 32314
Dear Sir or Madam:

This forwards my registration for establishing my consulting business as a LLC.
Currently, I have registered my business, Ginn Management, as a DBA [fictitious name]
I would like to register Ginn Management, LLC as an LLC. Here is the required detail:
Company:

Ginn Management, LLC _
Individual:  Michael Ginn
Address: 4046 EI Prado Bivd
Miami, FL 33133
Phone #: 305 740 0456
Fax# 305 663 2647

Thank you for your assistance.
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4046 El Prado Boulevard Miami, FL. 33133
305.740.0456 fax 305.663.2647

ginnm@belisouth.net

wWwWw.ginnmanagement.com



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

G n MM%EM&?# 5 Ll

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Yoe . PRAVO  Bru
mian, Feo 33233

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
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The name and the Florida street address of the registered agent are: oz D N
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City, State, and Zip = h

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

-

{An additional article must be added if an effective date is requested)
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Signature o ch representative of a member,

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

Michpesr G0

Typed or printed name of signee

Filing Fees:
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)



