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COVER LETTER
TO:  Rezstration Seclion
Division of Corporations

SUBJECT: Global Integration Inteintional, LLC .
{Name of Lirited Liability Company)

‘The enclused Articles of Organization and foe{s) are suibnasitted for [ling.

Pleace retirn ril comrespendence sastcerning this mattor to the following:

Josapk M. Scigler, Jr.
{Namme of Panion)
“);‘ r~
Brinecm, Arkew, Berry, Selgler, Rickardson & Davis, LLP — §
{Fimp Curopany oy -
=4 S pee——
15 West First Strae), P.O. Hox 3513 =
(Address) 5; _(5 e o 5
m
I;ﬂ o = ¢ i H
Romng, Goorgla 30182-5511 i :: =x ﬂ:;j
{Ciy/Stute anid Zip Code) o= W :
=E
Sm g
For further iaformation canceming this matier, please call: i

JToseph M. Baigler, Jr. st{ 06

y 291-3853
{Narme ol Peracm)

{Area Code & Daytime Telapiuine Ninnber)

Bnclosed is 2 check for the following smount

[ 5125.00 Filing Fee ] $130.00 Filing Fee & [X] $155.00 Flling Fee & ] $160.00 Fiting Fee.

Certificate of Status Certiffed Clopy Certificate of Stanua &
(maditiomi copy i enclosed) Cortifing
(additional capy is enclosed)
Mailing Addren Stredt/Courier Addrea
Registration Sectinn Rogistration Section
Divisian of Corpurarions Dlvision of Corporations
P.Q. Box 6327 Clifton Building

Tailahnssee, FL 32314 661 Executive Center Clrele

Tallahasaes, TL 32301

FLOR -A95/03 ¢ T Zymam Otpsne
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Clobe! Intepeation Trtamational, LLC
(Mt &il with Dre wards “Limiteg Lisbility Company, “Limitad Company™ o1 teeir abbrevinion "LLC." or “1.C.'}

ARTICLE 11 ~ Address: '
The tpiling address and strect addraas of the principal office of the Limited Liability Company is:
ipginal Office es3: ailin £53;
1629 Kitlur Road 1629 Kiuler Read
Jachksonvitle, L 32228 Inckaooville, FL 32326
T %
ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent's Signaturpe 0 &5
{1'he Limicod Liahiky Comipany SARNOT Sérve ax ins OWwn Registered Agent. You ooult designare am fndividus) or enoth@e> =37 = .-;E
traingss entity with an aekive Flarida regismmation.) M 2
he narme and the Florid ' 25 =
The name and the Florida street address of the registered agent are: %3 P ;
€ T Corpenation Systern m L == fi:
NWame pm = '{—;
: o W e
1200 South Plne flend Road 22
Florida stroct addioss (PO, Box NOT recaptabie) AR

Plapation, Florids 33324
City, State, and Zip

Having been numed as registered agent qnd m accept service of process for the obove stared limited
liabiitty company at the plave designated in this certificate, I hereby acewps the appointment as
regisered agent ond ogreg 1o acr in this capacity. ! further agree 10 comply with the provisions of af!
stoutes relating to the proper and complete performance of my duties. and I am familior with and
uccept the obligations of ry position as negisiered agent as provided for in Chapier 608, F.S.

(E T Corporntion Sy m o=
Lot ABSISTANT SECRETARY
Repistared Agent'a Signaturs (REQUIRED)

{(CONTINUED)
Pagelof2

PLES2 « R0QMS CT Syaltin Orlirs
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ARTICLE IV- Manager{s} or Managing Member(s):
The name and address of each Manager or Managing Member s as follows:

Title:
"MGR" = Mznager
"MGRM" = Managing Member

N and Addrass:

Manager Tred Taylor

& Rlvarsida ndusilsl Park Drive
Romc, Georgla 30161

P B

o &
z5 & T
] }} - L
{Use atiachment if neceasary) rgﬂ 3 = r’“‘
ARTICLE V: Effective date, if otfier than the daw of filing: (OFTIONAT) == T
{If nn effective date is listed, the date must be specific and cannot be itore than five business ﬂﬂmprid?: T

to or 90 days after the date of Rling.) o5 w "
=1 o
gl"ﬂ -
REQUIRED SIGNATURE:

o L7

Al o

Signaturs of a member or an mﬂ:nvy&unmﬂw of  member.

(I sceordence with section 6084083 Torida Statutes, ths cxacution

ol {his document conatitvtes an affirmntion under (ke pengltica of projury
that the [actx stated hereln ore true.)

:v—dm

Typed or peimted narne af signes

Filtng Fees:

5125.00 Filing Feu (or Articles of Organization snd Desigantion
of Regintered agent

¥ 3000 Cariifad Copy (Optienal)

§ 5.00 Certifiente nf Statue (Optlonal)

Page2oel2

FLOSS A% ST Mmim Oniine

TOTAL P.24




