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ARTICLES OF ORGAﬁIZAHON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: '
The harne of the Limited Liability Company is: ‘

 GLOBAL CONSULTING SERVICES OF BROWARD L.L.C.

(Must gnd with the words “Limited Liability Company,” “L.L.C.." or “LLC)

ARTICLE X1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: il ad
2UTSWATTTHAVE = r~ :
MIRAMAR.EL, 33029 =
i !
| T 2 ¥
ARTICLE 11 - Registered Agent, Rejistered Office, & Registered dgent’s Sipnafure: ——
(The Limited Liability Company canno serve as {ts own Registered Agant. You mite desigriate an individual orums?i’cr r i
business cnlily with an ective Florida registration.) r‘:}
e = {1
The name and the Florida streéet address of the registered agent are: , _en = &
: [en] ;0' ? b
N F
MILIN ESPIND Soo=
’ Name o ™
2417 SW 177TH AVE

Flarida strest addrarg (P.Q. Box NQT scceprable)

MIRAMAR, FL. 33029
City, Stae, and Zip

-Having been ramed os registerad ager and to aceept service of process for the above stated lmited
ligbility company at the place desigreted in this certificate, | heraby accept the appoiriment as
registered agent and agree to oct n this eapacity, [ further agroa to comply with the provisions of all
stasuies reloing to the proper and complete pesformatice of my duties, and I am familiar with and
pceept the obligations of my positienasvegisiofed agent as prowded for tn Chapter 603, F.5..
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ARTICLE IV- Manager(s) or Managing Member(s): '
The name and address of each Manager or Managing Member is as foflows

e o
o =
R “;',;
b
Titla: Name and Address: & f_‘_: %
"MOR" = Manager b ¥ 41:'
"MGRM" = Managing Member s
. g :__;
MGRM LUIS ESPINO 1 S
2417 8W 177THAVE ot &7
© MIBAMAR Fl. 33020 zo £
pe —
e
MGRM MILIN ESPING .
2417 SW 177TH AVE

MIRAMAR, Fl..33029

(Use anachment if necesaary)

ARTICLE V: Effective date, if other than the date of filing:

' . (OPTIONAL)
(T an effective daie s listed, the date must be specific and cannot be more than Gve business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signarura of a pfember or an authorized representative of 8 member.
(Irt aceordance with section 508.408(3), Flotida Statutes, the execution
of this documant constitutes an affirmation under the penaltles of pejury
that the facts stated hersin are true.)

LIS ESPING -
Typed or printed pame ofajgnce
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