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f" COVER LETTER

TO:  Registration Section
' Division of Corporations

suBJECT: IDS Global LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Marie louise Cholas

Name of Person

IDS Global LLC
Firm/Company
8130 Firenze Blvd.
Address
Orlando, Fl 32836
City/State and Zip Code

micholas @aol.com

E-mail address: (to be used for Tuture annual report notiftcation)

For further information conceming this matter, please call:

Marie Louise Cholas at (407 ) 256-9229
Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[]$125.00 Filing Fee  [1$130.00 Filing Fee & [ ]155.00 Filing Fee &  [_]$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Taltahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LEVITED LIABILITY COMPANY

ARTICLE I « Name:
The tame of the Limnited Liabitity Company is:

D8 Qlobai LLC
{Must end with the words “Lim'ted Lishilicy Compeaty, “L.L.C." or "LUG™
ARTICLETI - Address;
The mailing addross and wreet addreas of the principal offics of the Limited Liability Company is:
8130 Firenza Bivwd. 8130 Firenze Bhd.
Odando, EL 32638 Ordande, FL I8

ARTICLE III - ered Office, & R rod Agest's Riure:
(The Limied mmww mﬁ‘bmw A:eel;t You mpm m:«mm
buskuwssa vatity with on aziive Floride rogleution )

The name and the Fiorida street address of the registgred agant are:
Marla Louiee Cholag

Name

8130 Firenze Blvd.
Plorida streat address (P.C. Box NQT aceeptable)

Oriando, FL 32836 -
Chy, Stae, ond 25

Having been namid as regisiered agant and ro accap! service of process Jor the above sicred limited
Hability compary ot the place designated in this certificate, I herahy accept the aphotniment as
registered agent and agree to act In this capacity. 1 further agree ta comply with the provisions af alt
Staves relating to the proper and complere performance of my duties, and I am familiar with and
accept the obligarions of my position as registered agent as provided for In Chapter 603, F.S..
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and sddress of ench Manager or Munaging Member is as follows:

Iitles Name end Address:
IMGRH
"MGRM" = Mmaging Member
MGRM Mare Louise Cholas
ranza
ENndo,

MGR Teny Mebane Haynes
3414 W, Lykss Ave.
ampa

(Use sttactoment if necessary)

ARTICLE V: Effective date, if other than the date of flling: . (OPTIONAL)

(11 an effective date is listed, the date must be specific and eanwot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SYGNATURE:

d@ @mﬂfm
Signatare of » r or an sutheritod reprosntative of » meraber.

{In sccordance with section $08.408(3), Florida Statutes, the execotion of this document
sonatiutes an affimtation wmde the pmﬂﬂnofﬁﬁuwmmeﬁmwadhuﬂnmm

1 aon wwvmre thet soy false infoemstion submitte docnmant n the Deparoment of State
eonisrhioges & third degroe felony & provided for n5.817.155, F.8))
- S
or TATLE
Miiie Fesai
$128.00 Fiting Fas for Articiey of Orgsulestion a0d Dedipoation
of Reglatarnd Agent
8 30.08 Certificd Copy (Optional)

S 5.50 Cartificate of $tams (Optional)
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