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- ARTICLES OF ORGANIZATION mRmAm LIABHITY COMPANY

ARTICLE I - Name:
The pame of the Limited Liabllity Company is:

GBM World Wide, LLC

{Mast end with the words “Limtted Lisblilty Cosmany, "L L0, ot "LIC.")

ARTICLE I - Address: :
The maiting sddress and straert address of the princ:pa.l office of the Limited Liability Company is:
Pr ffice Address: Meailing Address:
8463 La Costa Drive same e
Suite 608 -m
Boza Raton, Florida 33430 Zm

. =0

[7;]

ARTICLYX U1 - Registered Ageni, Registered Office, & Registered Agent’s Signatn

{The Limited Lieb{lily Compaay canuot serve 13 ity own Regivkred Apent. You must designete an indviduad o mmtfa ;
bitsiness entity with 2n astive Fiords registration.) ——
~u
The name and the Florida stroet addyess of the registered agent are: gg
am
George Masslatas 3=
. Nome

6463 La Costa Drive, Suite 808

Flarida streer address (P.0, Box NOT acceptabie)
Boca Raton 7. 33433.
Cily, Stam, znd Zip

0% W 1ZuW NN
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Hving been named as registered agent and to accept service af process for the above siated limited

liahility company o the place designated in this certificats, I herely accept the appeinsment as
registered agent and agree 1o act in Uds capacity. Ifirther agred to comply with the provisions of all
stohutes relating to the proper und complete performanee qf my dutfes, ang I am fonmilicr with and
aeeept the obligetions of my position as registered agent as provided for in Chapter 608, F.S..

. chjﬁ’:d Agenl'y Signnties ULREDY

(CONTINUED)
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ARTICLE 1V- Mamngor(s) or Managiog Mentber(s):
The name and address of eagh Mapager or Managing Membex is s follows:

Name gnd Addrexy:

Title:
"MGRY = Manager
"MGRM" = Managing Member
MGRM Gegige Masslalas
‘ " €463 Ls Costa Drive, Suite 606
.Boca Reton, Florida 33433
g =
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T {Uso attachment if necessary) gucf = @ -
' SMA
B ARTICLE V: Effbetive date, if other than te dxte of fling: .(orTioNals?
. (i sz effective date is listed, the date must be specific and cannat be fuore thao five business days prior

o or 98 days after the date of fing.)

-

REQUIRED SIGNATURE:

Sipnatmre of A-gtefber orén duthodi

{In necordauce with seation 608.408(3), Florida Statuies, the sxeeniion of this docnment

gonstintes My affirmatian nnder the penattios of perjury that the facts stated htrein are trus,
T am aovare tkex niy falss information submiticd 10 2 document 1o the Departiment of State

consthiated a third degres foloty ax provided for in s.817.155, F.8)

George Massialas
Typed or printed nama of sigee

TEpICHtatiyo of a nctbel,

Fiting Feewy
$125.00 iliug Fee lor Articles of Organization and Designation . ..
ol Registered Agent

5 30,00 Cartified Copy (Dptional)
3 5,00 Cortificwin of Status (Optional)
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