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ARTICE ES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ) - Name: '

The name of the Limited Liability Company is:

. - & . ‘
GGlobal Business Direck LLC

(Must end with the words “Limited Liability Company, *L.L.C..” or “LLC.)
ARTICLE Il - Address:

The mailing eddress and sireet address of the principal office of the Limited Liabitity Company is
Principal Qfffce Address;

Malling Address:
1S NE 22 st Sre 260, 425 NE 7225t gln
A ay L 3515 T MALOONY AL 22\ :}—

ARTICLE Ul - Registered Agent, Reglqtered ()ﬁ’ce, & Registered Agent’s Signature:

{The Limited Llabllny Company cannot serve as its own Registered Agent. You must designate an mdnwdua
another business ennty with an active Florida registration. }

I'he name and the Florida street uddress of the registered ugent are

wWiadimmr A, Dot

Name

U2s NE 2Z2st Ste 2L06L

Florida street addrets [P.0. Box NQT scceptable)
[—4 k-2

AL G NG, -l o e ol

City Zip

Having beer named us registered ageni and 1o accep! service of process for the above siated limited liability ¢

44 P.002/003

200

or

i bility company at

the place designated in this certificaie. | hereby accep! the appoiniment as regisiered agent amd agree tu act in this

capacity | further agree 1o comply with the provisions of all siatutes relating to the proper and complele pert
of my duties, and | am familiar with

accent the obligaiions of my position as registered agent as provid

rformance

for in
Chaprer 605, F.5.,

= ""/

vd/Agent’s Sl ture (REQUIRED)

(CBNTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Name and Address:

"AMBR" = Authorized Member
"B(Jli" ;T Esnagcr

\alels
vl

(Use amachment if nccessary )

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot e more than five business days prior to or 90 days after
the date of filing.)

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE: // /

constitutes a third degree felony as provided for in 8.817.155. F.8.)

W L_admmr‘ A. Dor"—\—q

Typed or printed name of signee 0
e
Filing Fees: ]

$125.00 Filing Fee for Articles of Organization and Desigaation of Registered Agent
$ 30.00 Certified Copy (Optional) :
% 5.00 Certificate of Statuy (Oplional)
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