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A;{TI(}LES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

GLOBAL EXPO GROUP, LLC

T (Must end with the words “Limited Lisbiltity Company, “L.L.C.." or *LLC™

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

Principal Office Address: Mailing Address:
agz1 SW 160 Avenue, Ap1 207 3821 SW 160 Avenue, Apt 207
Miramar, FL 33027 Miramar, FL. 33027

e

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liobillty Compaty cannnt serve as its own Regietered Agent. You nrost designate an individual or another
business entity willy an aclive Floride registrmion.)

The name and the Florida street address of the registered agent are:

Bemardc; C. Tacoronte, CPA

Nagie

037

8500 West Flagler Street Ste B208

Florida streat address (P.O. Box NOT acvepiable)
Miami, p 33144
' City, .S{atc, and Zip

01:8 WY 2113001
g
H
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Hewving been named as registered agent and to aceepl service of process for the above stated limited
Liability company af the piace designated in this cerifficate, I hereby accepi the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of afl
statutes relating to the proper and complele performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Je— .._.,_‘.W‘M‘—M'“:
Registered Agent’s Sigiature (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:
Title:

"MGR" = Manager

"MGRM" = Maneging Member

Name and Address:

MERM Nell Gerardo Alba Mofano
3921 8w 160 Avenue, Apt 207
Miramar, FL. 33027

MGR

Nelson Eduardo Sliva Rojas
3821 5W 180 Avenue, Apt 207
Miramar, FL. 33027

{Use attachiment if necessary)

ARTICLE V: Effective date, if other thaa the date of filing: AOPTIONALY

(If an effective date is listed, the date must be specific and cannot be more than five business days prim
to or 20 days after the date of filing.)

=2
| 3 4
REQUIRED SIGNATURE: 8 22
) ' — 2
a7 /é% i
Signaturf,of: mfmbay or un auﬂ:nﬁrized vepresentative of a member. = ‘i, ;': ”
{In accordence with section 608.408(3), Floridn Stalutes. the execntion ?; }_:,é
of this document constitutes an affirmation under tho penalties of perjury o S
thal the facts stafed herein are troe.) x
Neil Gerardo Alba Molano

Typed or printed name of sighee
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