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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lisbility Compury ix:

Gobal Profiles, LELC.

ARTICLE I - Address:
The mailing address and strest address of the principal office of the Limited Liability Company is:

neipsl dd - Mailing Addreys:
{045 Bxsz Atantie Ave, Ste 214 1645 Exxt Atlantic Ave, SteZ]4
Delrxy Baach, FI, 13483 Delay Bexeh, FL. 33483

ARTICLE U] - Registered Agent, Registered Office, & Registered Apent™s Signsture:
The name and the Florida street addrugs of the registered agent are;

Jaraes Anells
Name

1045 Bost Atlantic Ave, Sie214
Florids street address (F.0. Box NOT anceptable) )
Dabmy Bench, F1 33452
City, State, pnd Fip . i

o
[ -
Having been named ax registered agent and 1o acoepr service d'pmmsﬂribzm%g;a’@md -
liability compery ot the place designared in this certificate, I hereby acoept the aiit 7
registered agent and agres to act in this capocity. I further agree ta comply with the pb&yision 6 afl i
Htatutes relating to the proper ind camplete performance of my duties, and I ans ﬁmiﬂﬂg‘gﬂhmd §71

Yl
S
6002

accept the obligotions of My position as regivtared agens as provided for in Chap:e:?f F5= <3
3 %r—g wn
b —
R:g'uju Agent's Signature ' )
Bmes Ane { l q
(CONTINUED)
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ARTICLE IV=- Manager(s: or Mangging Membcx(s):
The name and address of sach Manager or Managing Member is 25 follows:

]

Title: Ny
™MGR" = Manager N
"MGRM" = Managing Member
MORM o Wayne Hurison
170 Girpnd Ok Gircle
Venice, F1. 34292 B

1Royw] Bxchange Averme
Lemdon EC3V ILT UK
Iamcs Anella
1045 Exst Atlmtic Ave Ste 214

MORM
Delray Beach, FL 33483

{Use aitachment if necessary)
NOTE: An additional article must be added If an effective date is requested.
REQUIRED BIGNATURE:
5 nm &r #m authorized reprasentative of = member. )
(I withs seotion 608.408(3), Florids Statutes, o exocution
of fhis docupent 3 &7 sffirmation upder the penalifes of porjury
that the faste afgted herein are toue)
Jarmes Ancils é—-; ~o
Typed or printed name & ognee e I §
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