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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

e name of the Limited Liability Company is:

F1 Globol LlC

(Must end with the words “Limired Liability Company, the abbreviution “L.L.C..~ or the devignation “LLC.")
TICLE I - Address:

«  HEOR8 P 002/003

-

T

mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:
L4790 NwW_1od AE
i:

1001/ S 5 G5 T € W

.%_i?TICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature
(

Limited Lisblllty Company cannet scrve as its own Registered Agent. You must designate an individual or another
bysiness entity with an active Florida registration.)

The naine and the Florida street address of the registered agent are: e g%
N o e agec
Oeepd. Forig. 2 23
Name - %; ‘é
H120 Nw_1OX QVE z o
Florida street address (P.O. Box NOT acceptable) ':1 f—:’«;‘
‘:DDY'C&L 251K > =

City, State, and Zip
Having been named as registered agent and to accepi service of process for the above stated limited liability
compemy ar the place designaved in this certifivate, I hereby accept the appointment as registered agent and
agree o act in this capacity, I further agree to comply with the provisions of all statutes velating to the
proper and complefe performance
pol

es, and ] am familiar with and accept the obligations of
sizion as registered agent as privided for i

haprer 608, F&l :

Registered Agent's Signature (REQUIRED)

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

Tigle: L Name and Addresy;
"’MGI;;; MaMnagcri_ - Memb
"MGRM” = Managing Member
MGRM (scar iﬁrra,
» : ¥
b Tl 2517

{Use attachment if necessary) T

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(Ifan effective date is listed, the date must be specific and cannot be more than five husiness days prior
to pr 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signatureol 8 member or an authorized representative of s member.

{In accordance with section 608.408(3), Fiorida Statutes, the cxesution of this document
constitutes an affirmation under the penaities of perjury that the fasts stared herein ars true,
I am aware that any false information submitted in a document to the Department of State
constitutes a thitd d felony as provided for in 3.817.155, F.5.)

OSCAR- A0

Typed or printed neme of signee

page2of2
ufTZannagsn 77
H13GC00635277

[T R RS PN G 4




