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The name of the Limited Liability Company is
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GLOBAL INVESTMENT USA OF MTAMI LLC,
Must end with the werds “Limiled Lisbility Company, “Limiled Conpany™ ¢ Uhair gbbeeviption “LLG, ¢ & LG j
ARTICLE V) - Address: -
The mailing address and street address of the principal office of the Limitad Liabwity Company 15
Principal Offics Addregs: Mailing Address:
2423 8W 147 AVE #127 ¥
aE el 24%@ SW_147 !.2”7 '
ARTICLE 1] - Registered Agoat, Registered Office, & Registerad Agent’s & inature:
“Tha Limited Linbitity Company cannor uerve as its own Registered Agent. You mast designnie aiz indlvidu o anather
businus Cality Wilh un aclive Floddu régiration.)
he nanis and the Florids street address of the registered agent are:
ROLANDO CORDERD
) MName
2423 BW 147 AVE #127

MIAMI
MIAMI

, FL,
Flovidn stroet address (P.O. Bax NOT accoptabl:)

3318%
¥L 33185
City, State, und Zip

Huwg been named as registered agent and 1o accepe service of procesy for the abowe stated lin Tad
liahitity compuny ai the place designared in this certificate. I hereby accept the appointment #3

repisicred agent and agree (o act in this capacity. I further agree io comph: with tig provisiue gfall
stahutes relening to the proper and complete performance of my duties, and I am faniliar with ond

D J Y
aecept the obligarions of mi. position as registered agen! as provided for in € hqpfér s, F,
L

Registered Agenl’s Signature {(REQUIRED)
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ARTICLE V- Manager(s) or Managing Member(s): e ?,, )
The name and address of each Manager or Managing Memuer is s follnws; C,/ - ?

. T
Litte: . Namqe jind Address: JJ:‘Z < ({\
"MGR" = Manager : ":(; %—
"MURM® » Managing Member LB
MCH [ ;
few ROLANDO CORDERO L TE e
2423 SW 147 AVE 123 .. - <)
MYAMI, PL, 33185 ’
MGRM —
S ISRAEL MARTIN B ._
- 2423 SW 147 AVE #° 27 .
LMIAMI, FL, 33188
_MGRM_ ; ROLANDO A, CQRRERG. ... _

2423 8SW 147 AVE §° 27
_MIAMI, FL, 333185 .

(Liseareachiment if necessary)
10-15-09 (OPTHONAL

ARTICLE V. Effective date, if other than e date of filing:

(X1 a0 etfective date is listed, the date must be specific and cannot be more than five business days prioy

to or 90 days afrer the date of flling.)

—— it

Oovdot-"

§lgnnu rs of a member of su nuthoyized representutivu of o nember.

{In accordance with.scetion 608.408(3), Florida Statutay, the exzcution
of this desumint comstitules pn aMrmation under the penafnes of pogury
that the facty stated herein are rue. )
ROLANDO CQRDERO

Typed or printed nume of signee

a
Jlling Fees:

%128.00 Fitlng ree lur Articies of Organization and Designarion
o1 Ragintered Agent

$ 3060 Certitied Copy (Qpilonal)

NS00 Certitleats of Stetus (Optional)
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