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COVER LETTER
TO: Registration Seetion

Division of Corporatiens

wuner. Global Business /gsour'ces USAH, LLC

{Nume of Limited Liahility Company)

y

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

Please retum all correspondence coneerning this matier to the lollowing

/[/a{ya’o Od{?:‘e_

{MNoame of Person) :
Clobal Bysiness fesovrces USA L, LLC
(Firm/Cowmpany)
/0799 Cc)énvon /301/ Zﬂ
(Addfessy
T ot
Loynton Losch, £l 33437 %o
{Chv/Suie and Zip Code) T X
e A
P
For further information concerning this mauer, please call

/VC(VG/Q OO(I Q/ e.

. i
at | \5-6/} 7‘/Q-—Oéé ,:,E:
(Name of'} dn) (Area Code & Daytime Telephone Number) %22 =,
f’}r g
Enclosed is a check for the following amount

e

125.00 Fiting Fee  [_]$130.00 Filing Fee & [)$155.00 Filing Fee & [} $160.00 Filing Fec
Certificate of S1aws Centlicd Copy

Certilicate of Status &
{addstional copy is enclosed)

Certificd Copy
(additional copy 15 enclosed) -

Mailing Address

Street/Courier Adidress
Registration Section Registrution Section
Division of Curporations Division of Corporations
P.O. Box 6327 Chifion Building
Tallahassee, FE 32314

2661 Executive Ceater Circle
Tallahasses, FI. 32301

~-ur-



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The pame of the Linuted Liabiliy Company is

Global Business fesoprees USH, LLC

(Must end with the words *Limited Liability Company

ARTICLE I - Address:

SLLC. or ey

The matling address and street address of the principal office of the Limited Liability Company is
Principal Office Address:

%uﬁa .
%’Lﬁaﬂﬁi;ﬁ%&aj

Mailing Address:

=
i
ez =
g
ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Slguuﬂu ?:3 g
{The Limited Linstity Company cannot serve as its own Registered Agent. You must designate an individual (}F’qmlher&’: ’ i
Busiitess entity with an active Florida regisirion.y m ' "‘%
gl v B v O
.y - . . T -
The name and the Flonda street address of the registered agent are e T T
t ' eyt T
/Vag/o(q Od{cne_ 5% &
Name

/0799 Canym gzy 1/7 i

Florida strepfpddress (P.O. Box NOT acceptable)
&Vﬂ

1 23437

1!\ State, and Zip

Having been named as registered agem and 10 avcept service of process jor the above siaied limited
Ticthilioy company at the place desigmaed in this ceriificate, I hereby aceepn the appoininent as
registered agent and agree o acr in dis capacity. 1 further agree (o comply with the provisions of all
statutes relating to the proper and compleie performemee of my dutics, and I am familiar with and

aceept the obligations of my position as regisiered agent as provided for in Chaprer 608, 7.8

stored Agent s Signatme (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address:
"MOGR” — Manager
"MGRM" = Managing Member

L7ICR7]

Toen e
Use attachiment if necessary) iy =
(Use aute iy - l,e
e o et oo
ARTICLE V: Lffective date, if other than the date of filing: @Lﬁ" lO&\L) :::;

(If an effective date is listed, the date must be specific and cannot be more than five bﬁﬁﬁ:& Hays pt’im
to o1 90 days after the date of filing,)

Mo o |
.., = b
o = e
oo =

REQUIRED SIGNATWRE: = ks

-
josr i o
E i g

e
Signature of #member or an autharized representative of o member.,

{In accordance with section 608.40%(3), Florida Statutes, the exceution
of this dovument constitutes an affinmation under the pm.:lucs ol perjury
that the {acts stated herein are true. l

_/.\/cu{i& Odiaic

lyped of prmtcd nygie of signee

Filing Ifees:
S125.00 Filing Fee for Artictes of Organization and Designation
of Registered Agent
5 30.00 Certificd Cupy {Optional)
§  5.00 Certificate of Statux (Optional)
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