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ARTICLES QF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limitod Liability Company |s:

GLOBAL DOCKS INTERNATIONAL LLC
ARTICLE Il - Address:

(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.")

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

Mailing Address:
162 AL CAZAR AVE__ 162 ALCAZAR AVE
CORAL GABLES Fl 33134

CORAL GABLFS. FL 33134
ARTICLE 111 - Registercd Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or
another buainess entity with an active Florida registration.)

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

SHIRLEY |, ROORIGUEZ

Name
102585 SW 34TH ST
Florida strzet address (P.O. Box NOQT acceptable)
MIAMI FL_ 33165
City

Zip

Having been named as registered agent and to accept service of process for the above siated limited liabiiily compary af

the place designated in this certificate, 1 hereliy accapt the appointment as registered agent and agree to uct in this

capacity. 1 further agree to comply with the provisions of all statutes relating to the proper and complere performance
of my duties, and ] am familiar with and accept the obligations of my position as registered agent as provided for in

 F.S

W27 L2374
T—Fegistered Agut's Signanwe
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ARTICLE V-

The name and address of each person aythorized to manage and control the Limited Liability Company.
Title:

ame
"AMBR" = Authorized Membet
"MGR" = Manager

Tress.,
AMBR, MGR

-RANIELJL MANRIQUEWINKLER
AY, CONQUISTADORES #489
AMBR

—SAN ISIDRO. LIMA-PERL

CALLE 54 ESTE #34
PANAMA CITY., BANAMA
MGR

A D Z
10266 SW 34TH ST

MIAML, FiL. 33165

(Use attachment if neccssary)

ARTICLE V: Eifective date, if other than the date of filing:
the date of filing.)

. (CPTIONAL)
(U an cffective date is lsted, the date must be specific and cannot be more than five business days prior to or 90 days after
ARTICLE VI: Qther provisions, if any.

REQUIRED S/Emmm %
o Aot Gee/ R
Signature of g/member or'an authorkzed ppresehtitive of a member,
{(In accordance with secpidn 603.0203 (1) (b), Florjds
constitutes an affirmatfon under the penaities of

tutes, the execution of this document
I e aware that any false information submitted in a document to the Department of State
conatitutes a thivd d@

that the facts stated herein are (rue,
orny a3 provided for in s.817.135, F.8))

ot & L 008 GJUEZ
Typed br printed name of signee

$125,00 Filing Fec for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)
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