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ARTICLES OF ORGANIZATION

| L 0037355
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GLOBAL ASSOCIATED SERVICES, LLC.

' The undersigned, for the purpase of farming a {limited liability company under the
Florida Limited Liability Company Act, F.S. Chepter 608, hereby make, acknowfedge, and
file the following Arficles of Qrganization.

ARTICLE | - NAME

The name of the limited liability company shall be GLOBAL ASSOQCIATED
SERVICES, LLC ("Company”).

ARTICLE i — ADDRESS

The mailing address and street address of the principal office of the company shall
be: 8200 Northwest 277 Street — Sulte 114 — Doral, Florida 33122-1802.

ARTICLE Il - DURATION

The company shall commence s existence on the date these Ardicles of
Organization are filed by the Florida Department of Stats. The company’s existence shall
be perpetual, unfass the company is earlier dissolved as provided in these Aritles of
Qrganization,

A_R TICLE IV -« REGISTERED OFFICE AND AGENT

The name and stroet address of the Registered Agent of the company in the State

of Florida is: Oscar J. Vila, Esq., Vila, Padron & Diaz, P.A., 2320 Ponce de Leon
Boulevard, Second Floor, Coral Gablas, Florida 33134,
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ARTICLE V- ADDITIONAL CAPITAL CONTRIBUHO&S;R.* Thiy &F STALE
. il n + S5 A
. : TALL AHASSEE. FLORIBA
Each member shalf make additional capital contributions to tha cormpany only on the
unanimous consent of all the mambers.

ARTICLE VI -- ADMISSION OF NEW MEMBERS

No additional rnembers shall be admitted to the company except with the unanimous
written consent of all the members of the company and on such terms and conditions as
shelf be determined by alf the members. A membear may transfer his or her interest in the
company as sat forth In the reguiations of the company, but the trensfaree shall have no
right to participate in the mansgement of the business and affairs of the company or
bacoma a member uniess all the other members of the company othar than the member
proposing to dispose of his or har interest approvea of the proposed lransfar by unanimous
written consent.

ARTICLE Vii - TERMINATION OF EXISTENCE

The company shall be dissolved on the death, bankrupicy, or dissolution of a
member or manager, or on the occunronce of any other event that terminates the continued
membership of a member in the company, unless the business of the company is
continued by the consent of afl the remaining members, provided thers arg at least two
remaining members.

ARTICLE Vill - MANAGEMENT

The eampany shell be managed by its managers in accordance with regulations
“adopted by the members for the menagement of the business and affairs of the company.
These regutations may contain any provisions for the requiation and managernent of the
affairs of the company not inconsistent with law or these sriciss of organization. The
name and address of the Initial managers of the company is:

CARMEN SCARONE
NANCY LAZO
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SECHETARY 1F uTATE
The Company may, as determinad by the managers of the CompanyLibduidiitFand:OR1BA
- advance eoxpenses to a Member, Manager, employee or agent of the Company in
connection with any proceeding, to the exient permitted by and in accordance with
applicable laws and stetutes and the regulations of the Company.

ARTICLE IX « INDEMNIFICATION AND LIABILITY

these Articies of Organization in Miami, Florida, on this _ | day of bar 2008.

IN WITNESS WHEREOF, the undersigned arganizersgave made and subscribed

CARMEN SCARONE

Manager
STATE OF FLORIDA )

]
COUNTY CF DADE ) 55

Before me, a Notary Public autharized in the State and County set forth above,
personally sppeared CARMEN SCARONE known to me and known by ms fo bae ths
person, who, as organizer, executad the foregoing Articles of Organization and
acknowledged before me that she executed those Articies of Organization.

IN WITNESS WHEREOF,  have herepnto set my hand and affived my official seal,

in the State and County aforesaid, this day of December, 2008,
(:;i\ ] -z?»',.m "f‘g 4’30‘
g'quT?ég oF gLB éﬁm h”f{t%%’:?/o
My Commission Explros: . /VO"’W;:?‘.{?&
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ACCEPTANCE OF REGISTERED AGENT

Ewd

The undersigned, being the person named in the arficles of organization of

GLOBAL ASSOCIATED SERVICES, LLC, as the Registerad Agent of this limited liability

company, hersby consents fo accept service of process for the above stated company at
the place designated in the Articles of Organization, and accepts the appaintment as
Registered Agent and agrees to act in this capacity. The undersigned further agrees (o

comply with the provisions of all statutes relating ta the proper and eomplete performance

of his or her duties, and Is famifiar with and accept thg :oli!!'gaﬁor;s of the position of
Registarad Agent. an s

{ R f‘f oy
v‘m.--' W- .:f' 1 Y i ?j’
. OSCAR J. VILA f:"ﬁ}; S .
Registerod Agent p’i\t} b :
STATE OF FLORIDA ) S
) vl o v
COUNTY OF MIAMI-DADE ) ss. yelO A )
) P ':1‘; c}
Before me, & Notary Public authorized in the Stafe and Gounty set forth ab%&’.’; w0
personally appeared OSCAR J. VILA known to me and known by me lo be the psrsg:i;i o
who, as registerad agent, executed the foregoing Acceptance and acknowledged before ™
me that he executed same knowingly and voluntatily.
IN WITNESS WHEREOF, | have heraunto set my hand and affixed my official seal,
in the State and County aforesald, this _{. day of Degember 2008. .
A,
- af b
i&“_ﬁ@f 4
NOTARY PUBLIC T, 0
STATE OF FLORIDA g %, Gy
""q;”? (4
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