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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations

SUBJECT: GLO B/ 2 A Ll C

{(Name of Limited Liability Company}

The enclosed Articles of Organization and feo(s) are submitted for filing.

W -20 Ly
Please retum al} correspondence conceming this matter to the following:

JosititA  YusurF DveHE
[osIBAT
@wgaﬁzﬁ&mgsﬁ%Wﬂﬁi2wm

Resoules Neveiopmsn'r
(Firm/Company)

EEM%’MEY[%ﬂMMQfﬂﬁzéﬁMgﬁmﬁ§222ég@@w&9zwafé@kzégﬂ@i
(Address)
[ peDER HILL

I EEIES

{City/State and Zip Code)
For further information concerning this matter, please call:

Joswua  YasurF Clsie, 954 | 476-T308
(Mame of Person}

(Area Code & Daytime Telephone Number)
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Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399

Tallzhassee, Florida 32314



FLORIDA DEPARTENT OF STATE
Glenda E. Hood
Secretary of State
May 25, 2004

INVERNESS PLAZA OFFICE CENTER
LAUDERHILL, FLL 33313

JOSHUA YUSUF O'VEHE / GLOBAL INSTITUTE AND RESOURCE DEV
5546 WEST QAKLAND PARK BLVYD, SUITE 222

SUBJECT: GLOBIRD LLC

Ref. Number: W04000020268

We have received your document for GLOBIRD LLC and check(s) totaling
$100.00. However, the document has not been filed and is being retained in this
office for the following reason(s):

There is a balance due of $25.00. Refer to the attached fee schedule for the
properly credited.

breakdown of fees. Please return a copy of this letter to ensure your money is
abandoned.

Please return a copy of this letter, within 60 days or your filing will be considered
If you have any questions ¢
(850) 245-6958.

oncerning the filing of your document, please call
Lee Rivers
Document Specialist

Letter Number: 504A00036655
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Having been named as registered agent and to accept service of process for the above stated limirted liability
mm

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

GLOBIRD _ LLC

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address:

Mgiling Address:
5546 Hest Owmurd farx 5546 lesi Onlanh

12 BLWD, Sui7E 222
LAUDERHILL FL 3333

GLud, Suire 222
L AubE®@ HIL  Ff 333[%

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature
The name and the Florida street address of the registered agent are

JosHUA  TUsUE

6 E
F g2
" Name ) %ﬁ %‘% ,
-~ — — 1 2
5546 lYesi (dxtanrd BLy) St 227 T R
Flotida street address (P.O. Boxmaccq;mme) -2 .%%g
[Looe SR
, T 23
LAUDERHILL FLoRIDA 33313 o 25
City, State, and Zip T

company at the place designated in this certificate, 1 hereby accept the appointment as registered agent and

s ee (v GOt 1 THIS Capacity. 1 jurther agree 1o comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and 1 am famzl;ar with and accepf the obl:ganons of my position as

Registered Agent's Signature

Pagelof 2
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ARTICLE 1V- Manager{(s) or Managing Member(s}:
The name and address of each Manager or Managing Mecmber is as foliows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

Towrant; Duccig (Wbfees)  Toswur Yisur, yere
NW 57H STREE] AF[ 3E

7t
%ﬁw L 23324

ASSEISIANT frnidamec AM’@@H JUSiNB  YusuF
LEC NW ST STREs, AP 3E

%;MNFPE?TD’M F. 332324

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:
-

Siguature of a member or an autberized repr&ent-ltive of a mcn;ber.
(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.) o

T BSYIA__Jiasulf
Typed or printed name of signee

Filiog Fee:
$100.0¢ Fiting Fee for Articles of Organization

$ 25.00 Designation of Registered Agent
5 30.00 Certified Copy (Optionat)
§ 5.09 Certificate of Status (Optional)
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