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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMPANY

ARTICLEY - Name:
The name of the Limited Liability Company is:

GL INTERNATIONAL LLC
{vivstend with ke words “Limbicd Liakility Cownpany, “Limited Company™ or their abbrevintion “ELLC," or "L.C7}

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

Principal Office Address: jlin: dress:
16850-112 Collins Ave 175 16850112 Coliins Ave 4176 S L e
Sunny Isles, FL 33760 . Sunay Isles, FL 33180 SoTS
- S— e SV
Sy
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Sionatgre: 500 17
{The Limired Lisbility Company cancot scrve as its own Registered Agent. You must designate an individual or another S35 . PR
business entity with a0 active Florids registmition.) g,:g—s: BRI S
: mo ol
The name and the Florida street address of the registersd agent are: gjz = gy
Bn P
Galina Lubanzadio E:TIET? o~
b Wiy
Nene

18850112 Colling Ave 76
Florida sivest address {P.0. Box NOT scceptable)

Suniny isles FL 23180
City, Sute, and Zip

Huving beern nomed as registered agent cnd 1o gecept service of process for the above steted limited
lighitity compeany o the ploce designaved In this certificate, 1 hereby aveept the appointment as
registered agent and agree fo act in thiy capoctly. Ifirther agree to comply with the provisions of af
staiies velating to the proper and complele performance of my duttes, and I am famtiiar with and

avcept the obligmions of my position as registered agent as provided for in Chapter 668, £.S..

Qbypdp e —

RegisterefyAgent’s Signatlire (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(s);
The game and sddress of eack Manager or Managing Member is 25 follows:

Name and Address:

Fitle:
"MGR" = Manager
YMGRM” = Monaging Member
MERM Galing Lubanzadic
' 18850-112 Coling Ave #1765
Sunpy lsies, FL 33460 oL
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{Use auachment if pecessary)
(OFPTIONAL)

AHRTICLE Vi Effeciive date, if other than the date of filing:
(If za effective date is listed, the date must be specific and cannot be more than five business days prior

t or 90 days after the date of filing.)

REQUIRED SIGNATURE:
presag? ~—

Bignatuye 8% & mamer or an suthprized representative of a manber.

{(In accordince with section 03.408(3}, Florida Statoies, the execution
of this Sooument copstifutés an affirmation under the penajtics of perjury

that the facts slated hecein are tue)
Galina Lubanzadio

Typed or printed rams of signes

Filipg Fees:
$128.60 Filing Fee for Articles of Ovgacization snd Designation

of Recistered Agent
HoroooOi0au L

$ 30.00 Certifted Copy {Optional)
5 500 Cexificate of Statuz {Optitpal)
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