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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE1
Name
The name of the Limited Liability Company is:
EXCEL GLOBELLC

ARTICLE QN
Address

The street and mailing address of the principal office of the Limited Liability Company is:

18851 NB 2% Avenus, Suite 732 =
Aventurg, FL 33180 I i o
e £
ARTICLE 11}
tered Apgent, igtered Office & Repistered ipnature P

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

Isa R. Shapiro
16375 NE 18% Avenue, Suite 225
North Miami Beach, FL 33162

Having been named ax Registered Agent and to accept servics of process for the abave stazed Limiied Liability Company at the
place dacignated in this Certfficate, J hereby uccops the appointment ax Registered Agent and agred to act i thir capachy. I
Jurther agree 1o comply with the pravitions of all statuwies relaiing to the proper and complete performance of my duties, and [
am femiliar with and accept the obligations of my posision ay Registerad

HI2O0D 18210y

EB/Z8 3BVd dd0D 3MIdW3 9696EE350E ET:G@ £182/91/80




o ' L0001 8210

ARTICIE IV
Mangpgement

The Limited Liability Company is (o be managed by one or more managess and is, therefore, &
manager - managed company. The names of the managars ars as follows: .

Balfurina Dorfman
18851 NE 29" Avenue, Suite 732
Aventurs, FL 33180

Pviey

Dats; A, -;J;m:‘ I 203

{In accordance with Section GOB.408(3), Florlda Smwx-. the extcution of whis documany constinmtes an qffirma !
paenaliies of perjury that the fucty stated hersln are rrua.) o “ ron nder e
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