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TO: Registration Section
Division of Carporations

COVER LETTER

Global Leistung Verh$linis, LLC

SUBJECT:

‘The enclosed Articles of Organization

Nume of Limited Liability Company

1and fees) are supmitted for filing.

Please return all eorrespondente concerning this mater to the following:

Susan Brushaber
Name of Person

-—'
bl Pen 2
Susan 1. Broshaber, PC e S

rw—— ]
FirowCoampany :}:,‘;: qu
o oo
1900 Wazce Street, Suite 300 wr |

—_—— e T e m _< W
Address Mo -
mT i
Lt ¥t i
Denver, CO 80202 o B
City/Stale and Zip Code :92: *
27 @

SIB@SusanBrushaber.com -

E-mail address: {to be used J0F SutuTe sraval fepon notineation
For further information concerning this matter, pleasa call:
Susan Brushaber at( 303 j 951.3525
Arga Cade & Daytime (zlephone Nuinber

Nuine of Persun

Enclused is a check for the following amount:
[XIs125.00 Filing Fee  []$130.00 Filing Fee & [J8155.00 Filing Fee & [ }$160.00 Filing Yee,

Cer

Muilinp Address
Registeation Section
Divisions of Corporaliens
P.0. Box 6327 '
Tallahassee, FL 32314

FLOYE . D000 € 1 Symeis Onhno

Certified Copy

tificare of Status
{zdditienal copy ig enclosed)

Street/Courier Address

Registration Section
Clifton Building
Tallahassee, FL 32301

Division of Corporations

2661 Executive Canter Cirele

Certified Copy
(additinnal copy is enciosed)

Certificate of Status &

a3714



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE § - Name:
The name of the Limited Liability Company is:

Global Leistung Verhaltnis, LLC
{Mug1 end with the words “Lémited Linboiiry Company,” “L.L.C.," or “L1C™)

ARTICLE II - Address; :
The mailing address and streat address of the principal office of the Limited Liability Company is:
Principal QOffice Address: Mailing Address:

2385 NV B ive Center Dri

23R5.NW Executive Center Drive
Sulte (g0 Suite 100
JBeon Raton, FL_3343]

Duca Raton, FL, 33431
ARTICLE III - Reglstered Agent, Reglstered Office, & Registered Agent’s Signature:
&

(The Cimited Liabilily Compagy cannol sorve as its own Regislered Agent, You sl designale an individual orano:hqb' r~
™ ey D
r~ —
0 o
Pr-o]
- “ry

busliess éntity with an active Florida registration.)

. The naine and the Florida street address of (he registered agent are; T
£ T Curpusation System ' cﬁ;;):;f; t’b

Nama ;;7;' —

1200 South Fine lsland Road OB~

Flovds stree! address (P.0), Box NOIT woceptania) B = &

Plantation gy 33324 e b
Cliy, State, and Zip

Having been named as rogistered agont and to aceept service of process for the above stated limited
liability company at the place designuled in this certificate, T herehy accept the appointment as
rogistered agent and agree to act in this capacity. I further agree lo comply with the provisions of el
Stahutes relating to the proper and complete performance of my duties, and I am _familiar with and

accept the obligations of my position as registered agent us provided for in Chapter 608, F.S..

C T Corpoiution System

Regissered Agent's Signatare (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Name and Address:

Title:
"MGR" = Manager
"MGRM" = Managing Member

MORM lvett Tatiana Rodnﬁuez

2385 NW Executive Center Drive, Suite 10

Bocg Raton, Fh, 33411
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(Usc attachunent if necessary)

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

81

. (OPTIONAL)

(If an effective date is listed, the dgte must be specific and cannot be more than tive business days prior

to or 90 days after the date of flling.)

REQUIRED SIGNATURE:F

DR Attt /07/1/1/&-%»—

Signatore of » member or ag authorized representative of 4 member.

{In accordance with section 608.408(3), Flarida Statutes, the exécution
of this document censtitutes an affismation under the penalties of perjury

thit the facts srated hercin are true.)
Susun Brushaber
Typad ol printed neme of signee

Eiling Fepy:

$125.00 Filing Fee for Avticles of Organization and Designation
of Repistered Apent

$ 30.09 Certificd Copy (Optional)

$ 500 Certificate of Status {Optional)
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