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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED

LIABILITY COMPANY

- ARTICLET - Name: -
The name of the Limited Liability Company 1s: Globalwurx, LLC

ARTICLE I - Address; '

The mailing address und sreet address of the principal office of the Lingited Liability

Company is. 6450 Collins Ave. #5902, Miami Beach, FL 3314! . =

ARTICLE JI - Registered Agent, Registered Office, & Registerced Agent's AR

Signature are: T R
\

The pameo and the Florida street address of the registered agent are: . _ -3 s

Minam Sose ==
Narne

£450 Colling Ave, #902 - ,

Florida street address) ="

[ R

p=

City, State. and Zip

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept
the appointment as regisicred agent and agree to act in this capacity. I further agree to
camply with the provisions of all statutes relating to the preper and complete

‘ performance of my dities, and ! am familicr with and accept the obligations of nty
position as registered agenr as provided for in Chapter 608, F.5..

P TN S a T T

Registered Agent's Sighature, Gerald Helles, Signing as power of anomey for Miriam Sosa

Articie IV - Management (Check bex if applicable.)
X The Limited Liability Company is to be managed by onc manager or more managers
and is, therefore, a manager - managed company.

(An additionai article must be added if an effective dute is requested)

{féila,.ge,£1:1ﬁ4a42254~— . - : =

Signature of 5 member ov an avthorived mprencnuﬁve'ni 2 mmher.

{In accordance wdih section S0R.408(3), Florida Stantes, the excoution
of thic document constiiutes an affinmation under the penaltics of porjury
that the facts stafed herein are mye. )
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