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LEisnie L. FLoriz
ATTORNEY AT LAW

782 N.W. LEJEUNE ROAD .
SUITE 350 N .
MIAMI, FLORIDA 33126 s

MEMBER OF THE
MISSOURI AND FLORIDA BARS

TELEPHONE
(305) 448-8838
FAX: (305) 448-2788

September 7, 2007

Secretary of State

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

RE: Articles of Dissolution: Global Sun International, Corp.
Registration of LLC:  Global Sun International, LLC

To whom it may concern:

Global Sun Internatioﬁal, Corp. has decided to dissolve the corporation and create an LLC with
the same name. They do not want “convert”. Enclosed is the Articles of Dissolution.

Since Global Sun Intefnational, Corp. must relinquish the name through dissolution, before the
LLC can adopt the_ name, please file the Articles of Dissolution for the corporation and
immediately thereafter, please file the LLC articles enclosed herein.

f yoy have any questions, please call me.




COVER LETTER

TO:  Registration Section
Divisien of Corporations

SUBJECT: GLOBAL SUN INTERNATIONAL, LLC
{Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

" LESLIE L. FLOREZ, ESQ.

(Name of Person)

(Firm/Company)

782 NW Le Jeune Road, Suite 350
. (Address)

Miami, Florida 33126
(City/State and Zip Code)

For further information concerning this matter, please call:

Leslie L. Florez, Esq.a¢ 305 , 448-8838
(Name of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[Js125.00 Filing Fee  ER$130.00 Filing Fee & [1$155.00 Filing Fee & [ $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

{ Mailing Address Street/Courier Address

: Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COM_PANY

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

GLOBAL SUN INTERNATIONAL, LLC
(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.")
ARTICLE 0¥ - Address: '
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

. 10500 NW 37 Terrace same
“Deral, F¥L 33L72

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limlted Liability Company cammet serve as its own Registered Agemt. You must designate an individoal or another
business eatity with ap active Florida registration)

The name and the Florida street address of the registered agent are:

Carlina Velasquez

i Name
10500 NW 37 Terrace,
Florida street address (P.O. Box NOT acceptable)

Doral FL 33172
City, State, and Zip

. ! '
Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of ell

statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position,as registered agent as provided for in Chapter 608, F.S..

Registered Agent’s Signature (REQUIRED) S, S
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ARTICLE TV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: , Name and Address:

“MGR" = Manager

"MGRM" = Managing Member

- MGRM ODOLMED INVERSIONES C.A.

10500 NW 37 Terrace
Doral, FL 33172

(Use a.ttachr.;a.ent if nécessary)

ARTICLE V: Effective date, if other than the dato of fling; NA . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prinr
to or 50 days after the date of filing.)

REQUIRED SIGNATURE:

oDO RSIONES C.A.

By:
Sign )nr{ a(/n
ce with pection 608.408(3), Florida Statutes, the exscution

‘ of this documert oofstitutes an affirmation under the penaltics of perjury
that the facts statsd heren are truc.)

er or an anthorized representative of 2 member.

.Caxlina Welasquez, its. authorized representative
" Typed ot printed name of signee
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