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ARTICTES OF ORGANTZATION TOR TLORIDA LIVIITED LIABILITY COMBANY

ARTICLE I - Nams:
The name of the Timilad Liability Compasy is:

Global Supplv & Investmenty LLC
{Must end with the words "Limited Lisbility Company, “L.L.C.,” ar “LLC.™)

ARTICLE II - Address:
The mailing address and streut addresy of the principal office of the Limited Liability Compeny is:

Pringipa) Offles Addregs: Muliing Sddreys;
3162 Commodoze Flaza 3162 Comyodore Plaza
Suite 3AB Spite 3AR
Miami . FL_33133. Miami, F¥ 332133

ARTICLE III - Registered Agent, Reghwtered Offiee, & Registersd Agunt's Sipnatare:
{The Linsiced Lub:hty Compaty oarmuios setve a3 its own Registersd Agent, You must designare an mdmdual or =2
fress

snother bugipess sntity with an aative Flarida registration.)

The saros and the Fiorida atreet adcruay of the registered agen are: - i

Francistoo J. Orieoa - =

Narge
3162 Commodore Plaza, SUite 3AR i
Fimida street address (P.0. Box NOT scceptable) L E
Miami Pl 33133 Soen
City Zip :

Having bean named as registered agent and 1o accept serwoe of process for the above siated /im ied lability company at
the place designated int this certificaie, | hereby accept the appoirument as registered agen' and agres to act in this
capactty. I further agree to comply with rhe provisions of all sfatutss relating to rhe propar (ne' compless perfarmance
aofmy dusles, and [ ans familiar with and aécept the obligations of my position os registered ayent as provided for in

Chapter 601, F.5. _

\_____f--_‘
A

Reginterad figent’s Signature (REQUIRED)
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ARTICLE IV-
The narne and addrass of each person mithesizyd to manage and conwed tba Limited Linhitty Company:
Title: Nyrme and Address:
"AMBR" = Authorizad Member
"MGR" = Manager
MGR Luciano ML11l4i
3162 Commodora PlaZa asypiss 3AB
Miami, PL 33133 .
MGR Oscar Pozada
_3152 Commodore Plaza, Suite 3AB
ami, F 3 _
2
[y
o
. o
{Use attachment if necessary) _ L
ARTICLE V: Bffective date, if ather than the date of flling: {OPIONAL) | =
{1f an affective date is Fasted, the dxte must be specific and cannot be mery than five business day) prior to or 90 dnyﬂ after
the date of filing.) B bt 4
ARTICLE V1: Other provisions, if ony. " m
e
P -
REQUIRED SIGNATURE:
Signaturdef o v or ap authdrized represcntative of & membaer.
(I sccordance with 3.0203 (1) (b), Floride Seacutes, the exocutlon o) this docurnent

constitutes an affirmation eader the penaltics of {:emry that the facts stated hural ars trve.
1 arn aware that any false information sutmilted In & docoment (o the Departr el of Statc
constitutes 2 third degree felony a8 provided forin 3.817.155,F.8.)

Lucigng Milli
“Typed of printed name of signee

Filing Peea:
$125.00 Filing Fer for Articies of Orgunizetion and Designation of Replstered Apeat
$ 3000 Certiffed Copy (Optional
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