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ArticleLs of Organization for

Florida Li

The name of the Limited Liabi

GLOBAL

’ ‘The mailing address and street
is:

GL.OBA

The period of duration for the L

{check and complete the approy

The Limited Liability {
name(s) and address(es) of such managy

DIMENSIM HOLDI

The Limited Liability Company
of the managing members(s) is/are:

pa———

mited Liability Company

ARTICLE ]
Name

ormpany is:

ity
(J;‘ MIAMI BEACH, LLC

ARTICLE I1
Address

pddress of the principal office of the Limiicd Liability Company

i UF MIAMI BEACH, LLC
9748 Sunset Drive
Soite 593

qlouth Miami, FL 33143

. ARTICLE I11
Duration

irhited Liability Company shall be perpetual.

ARTICLE IV
Management

-riate statement)

x

I

mpzany is to be managed by a manager or managers and the
5) who Is/are to serve as manager(s) 1s/are:

$ OF FLORIDA CORP., 2 British Virgin [sland Company

Tto be managed by the members and the name(s) and address(es)

This inserument prepared by: A
Sbt

I

a Maria Angulo, Atrorney, 5975 Sunset Dri _
h Miami, Florida 33 ;43"' set Drive, Suire 563
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ARTICLEYV
Admission of Additional Members

The right, if given of the remaining members to admit additional members aad the terms and
conditions of the admisgions shall be as sct forth in the Regulations of the Ernited liability company.

ARTICLE VI
Members Rights to Continue Business

The right, if given, of the remaining members of the limited liability company to continue the
business on the death, retirement, resignation, expulsion, bankruptey, or dissolution of a member orthe
occurrence of any other event which terminates the continued membéfship of a member in the limited
liability company shall be as set forth in the regulation of the limitsd 4bility company.

&pa Maria Angulo

{Inaccordance with Section 608.408(3), Florida Statutes, the execution of this affidavit constitnutes
an affirmation under the penalties of perjury that the facts stated herein are true.)
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Certificate of Designation of Registered Agent/Registered Office.

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LTABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
EEO%%TNATWG THE REGISTERED AGENT/REGISTERED OFFICE IN THE STATE OF

1. The name of the limited liability company is GLOBAL OF MIAMI BEACH, LLC.
2. The name and address of the registered agent and office is:

Ana Maria Angulo
5975 Sunaet Drive
Suit 503
South Miami, FL 33143

Having been named as registerad agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby agefipt the appointment as registered
agent and agree to act in this capacity. I further agree to comply/With the provisions of all statutes
relating (o the proper and complete performance of my duties, 1 am familiar with and accept the
obligations of my position as registered agent.

Date: 2. fé 0!/ Wi
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