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@ . ARTICIES OF CREANIZRTION FOR

GLOPAYL, LLC
A FLORIDA LIMITED LIABILITY COMBANY

ARTICLE I - XamMe
The name of the Limited Liability Company is:
GLOBAL, LLC

ARTICLE II - ADDRESS:

The mailing addrass and street of the principal office of the
Limited Liakility Company ia:

18483 South Dixie Highway
Miami, Florids 33JLS7
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ARTICLE I1Y ~ DORRITON: >
=
The period of duration for the Limited Liability Compaay 1
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ARTICLE IV -~ MANRAGEMENT: =
o
The limited Liability Company is to be manazged by 2 managsyr, oF
managerd until the fLirst anpual meeting of the menbers o %
their names are elected and qualify and the name( and
Addresa{zs) ui such nmanageris) whe ila/are: ’

awW \y

JOSE CORDERD 12482 South Dixie Righway
Miami, Flovida 33157

ALFONSO BARRIENIOS ) 18483 South Dixie Highway
Mismi, Floxidsa 33157

HERNAN CARRASATLING 18483 Scuth Dixie Highway
Migni, Flezids 33157

STATO CRRBASALING | 18483 South Dixie Highway
Miami, Florida 33157

Thiz Instrument Propared By: Avars Costliilo B., E=g.
135¢ Brickell Avesue, Suire 200
; Miami, Plorida 33131
{305} 371-5540
Flocidy Bar No, 51176)
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ARYICLE V. -~ ADMISSTON OF ADDITIONAT. MEMBERS:

The right, if given, of the remaining members to admit additional
members and the terms and conditions of the admissions shall be by
{i} unanimous resolution and consent of the remaining wmembers
under the same terms and conditicons as get forth from time to time
by the remaining members and by (4i] Zfiling a2 supplemental
affidavit of capital centributions with Department of State, 3tate
of Plorida setting forth the actual centributlions of all members.

ARTICLE VI - MEMBERS RIGHTE TO CONTINUE BUSINESS:

The right, 4if given, of the xemaining memmers of the Jimited
liability company to contimie the business on the dezth, retirement,
resignation, expulsiocn, bankruptey, or dissclution of a membership
of a member in the limited liakility company shall be as set forth
in a unanimous xesalution and consent of the remaining members and
irn the event there arz less than two membars or in the event the
ramaining membars do not reach a unanimous resolution with the
determination of a membership of 3 member within 15 days frem said
termination, the limited liability company shall be dissolved.

The UNDERSIGNED Member or Authorized Representative, for the
purpose of forming a Limited Liakility Company to do business
within the State of Florida, does make and file these Articles of

Organizarion, hershby declaring 'and certifying that the facts
stated are true.

BY: -’_&

JUSE CORDERG, Managing Member
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CERTIFICATE OF DESIGNATICN OF

REGISTER AGENT/REGISTER QFFICE

STATUES,

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
AGENT, THE STATE OF FLORIDA.

PURSUANT TO THE PROVISIONS OF SECTION 808.415 OR 608.507, FLORIDA
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED COFFICE/REGISTER

1.

The name of the limited liability company is:

REGISTER AGENT.

GLORAT., LIC
2. The name and address of the registered agent and office is:
= =
ATVARO CASTILIO B., P.A. 2R o
1390 Brickell Awvanue = = -n
Suite 200 EARe -
Miami, Flexida 33131 ?nz_; -
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS—RG HE ABOVE STATED LIMITED LIABILITY COMPANY AT THE
CACE DESIGNA i, IN THIS CERTIFICATE, I HEREBY B&CCEPY THE
APROINTMENT AS BRE TERED BHD AGREE TO ACT IN THIS CAPACITY.
/ FURTHER AGREE TO 0O
RELATING TOD THE PROPE
I AM FAMILIAR WITH AN

I
PLY WITH THE PROVISIONS OF ALL STATUES
END COMPLETE PERFORMANCE OF MY DUTIES, AND
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ACCEPT THE OBLIGATIONS OF MY POSITION RS
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