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VIA HAND DELIVERY

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Re: Global Asset Tracker, LLC
Our File No. 5200-1

Dear Madam or Sir:

Enclosed for filing are an ORIGINAL AND ONE COPY of ARTICLES OF
ORGANIZATION for GLOBAL ASSET TRACKER, LLC

Please FILE the Articles and DATE-STAMP the return copy (no certified copy
needed).

I have enclosed a check in the amount of $125.00 to cover the filing fee for this
request.

Please contact me at 577-9090 if there are any questions or concerns.
Thank you for your assistance.

Sincerely,

arie-Anne Luber
Office Administrator

Enclosures




T . ARTICLES OF ORGANIZATION
* FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is: <,

PLd

o, T
GLOBAL ASSET TRACKER. LLC e G
% QT «

ARTICLE Il - Address: < ‘-’3;‘;3‘\0

The mailing address and strect address of the principal office of the Limited Liability Company is: ’%' '%,:,d;

Ty ¥
4905 34" STREET SOUTH. BOX 172 . '%/f‘\“
ST. PETERSBURG. FLORIDA 33711 & G

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent arc:

WILLIAM T. WATKINS
4903 34" STREET SOUTH. BOX 172
ST. PETERSBURG. FLORIDA 33711

Having heen named as regisiered agent and 1o aceept service of process for the above siated
limited liability company at the place designated in this certificate. [ hereby aceept the appointment
as registered agent and agree to act in this capacity. 1 further agree to comply with the provisions
of all statutes relating 1o the proper and complete performance of my duties. and I am familiar with
and accepr the obligations of my position as registerveyigent as provided for in Chapter 608, 175,

REGISTERED AGENT'S SIGNATURE

Article IV — Manager(s) or Managing Member(s):

The Limited Liability Company is to be managed by one or more managers and is, thercfore. a
“manager-managed” limited lability company. The name and address of each Manager is as
tfollows:

Title: Name and Address:

MGR WILLIAM T. WATKINS
4905 34th STREET SOUTH. BOX 172
ST. PETERSBURG, FLORIDA 33711

e e

AUTHORIZED REPRESENTATIVE'S SIGNATURE

in accordance with section 608.408(3), Florida Statutes. the exceution of this document constitutcs
an affirmation under the penaltics of perjury that the facts stated herein arc true.

WILLIAM T. WATKINS
Typed or printed name of signee
FILING FEES:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$30.00 Certfied Copv (OPTIONAL)
$35.00 Certilicate ol Status (QOPTIONAL)




