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LAW OFFICES OIF
CHARILES J. GOLDMAN, P.A.

6ot South Federal Highway (954) 9201986 Telephone
Hollywood, Florida 33020 (954) 929-2440 Facsimile

August 21, 2014

State of Florida
Department of State
Corporate Division
P.0O. Box 6327
Tallahassee, FL 32314

Re: GLOBAL INSTITUTE FOR RESTORATIVE PRINCIPLES AND CONFLICT
TRANSFORMATIONS, LLC

Dear Sir or Madame:

Enclosed please find an original and one copy of the above named
Corporation. Please file the original in your offices and return
one filed copy to me in the envelope I have provided.

I am enclosing my check for $125.00 covering costs for the filings.

If you have any questions please do not hesitate to contact my
office.

Very ours,

CHARLES J. GOLDMAN, ESQ.
Enclosure(s) as stated
CJG/gn



ARTICLES COF ORGANIZATION
LIMITED LIABILITY COMPANY
GLOBAL INSTITUTE FOR ORZSTORATIVE PRINCIPLES
AND CONFLICT TRANSFORMATION, LLC
WE, MYRIAM CAMPO-GOLDMAN, ELENA BASTIDAS and CRYSTINA WYLER

hereby establish GLOBAL INSTITUTE FOR RESTORATIVE PRINCIPLES AND
CONFLICT TRANSFORMATION, LLC for the purpose of becoming a Limited
Liability Company under the laws of the State of Florida, providing
for the formation, liability, rights, privileges and immunities of a

w

Limited Liability Company.
ARTICLE I e
The name of the Limited Liability Company shall be:

GLOBAL INSTITUTE FOR RESTORATIVE .
PRINCIPLES AND CONFLICT TRANSFORMATION, LLC LNe

ARTICLE II
The Company is organized for any legal and lawful purpose for which a
limited liability company may be organized pursuant to the Act.
ARTICLE III
The initial street address of the Limited Liability Company’s
principal office is: 1009 N 13" avenue
Hollywood, Fl. 33019
ARTICLE IV
The name and address of the Registered Agent is:
CHARLES J GOLDMAN
601 South Federal Highway
Hollywood, Florida 33020
ARTICLE V - MEMBER MANAGERS

1



The names and addresses of the MEMBER MANAGERS is as follows:

Title: MEMBER MANAGER Name: Myriam Campo-Goldman
Address: 1009 N. 13 Ave, Hollywood, FL 33019

Signature of a member or an authorized representative of a member. (In
accordance with section 605.0203 (1) (b), Florida Statutes, the
execution of this document constitutes an affirmation under the
penalties of perjury that %®he facts stated herein are true. I am
aware that any false information submitted in a document to the

Department of State constitutes a third degree felony as provided for

in s.817.155, F.5.)/

»fég%yﬁﬁéauk’ a&z4qﬁk9~€;;%2éié(c%vtf
Myrt?m Campo-Galdmay, MEMBER MANAGER

-

Title: MEMBER MANAGER Name: ELENA BASTIDAS
Address: 778 Heritage Drive, Weston, FL 33326

Signature of a member or an authorized representative cof a member. (In
accordance with section 605.0203 (1) (b), Florida Statutes, the
execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true. I am
aware that any false information submitted in a document to the
Department of State constitutes a third degree felony as provided for

in s.817.155, F.S.)
<A:121A£L F? éBCkolf‘c§k1A é?

ELENA BASTIDAS, MEMBER MANAGER

Title: MEMBER MANAGER Name: CRYSTINA WYLER
Address: 9500 SW 22 Street, Miami, FL 33176

Signature of a member or an authorized representative of a member. (In
accordance with section 605.0203 (1) (b), Florida Statutes, the
execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true. I am
aware that any false information submitted in a document to the
Department of State constitutes a third degree felony as provided for
in s.817.155, F.S.)

CREf?IﬁA WYLER, MEMBER VANAGER
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Having been named as registered agent and toc accept service of process
for the above stated limited liability company at

the place designated in this certificate, I hereby accept the
appcintment as registered agent and agree to act in this

capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance

of my duties, and I am familiar with and accept the obligations of my
position as registered agent as provided for in

Chapter 605, F.S. ~

Cifarles J. Goldman -Registered Agent

STATE OF FLORIDA )

COUNTY OF BROWARD )

BEFORE ME, this [6?44(day of [ZJUL&f’ , 2014, perscnally
appeared Myriam Campo-Goldman, who “is perscnally known to me or who
has produced as identification and is the

person described in the foregoing Limited Liability Company of GLOBAL
INSTITUTE FOR RESTCRATIVE PRINCIPLES AND CONFLICT TRANSFORMATION, LLC
and she acknowledged before me that she executed the same for the

purposes therein expressed.

NESHEDA S, THOMPSON NOTARY PUBLIC, SFATE OF

Notary Public, Stats of Florda FLORIDA AT LARGE
Commission #FF008950

o .
/ialvl:ammlssbnExpires Aprtl 10, 2017 /_A{%ﬁ&é- Q %@WJ

Type or print name of-notary




STATE OF FLORIDA )

COUNTY OF BROWARD )

BEFORE ME, this é*ﬁ day of F\UGUST , 2014, personally
appeared ELENA BASTIDAS, who is personally known to me or who has
produced FLA DWW, iC as identification and is the person

described in the foregoing Limited Liability Company of GLOBAL
INSTITUTE FOR RESTORATIVE PRINCIPLES AND CONFLICT TRANSFORMATION, LLC
and she acknowledged before me that she executed the same for the
purpcses therein expressed.

NOTARY PUBLIC, STATE OF

SOL BEN-AR| FLORIDA AT LARGE

MY COMMISSION ¥ EE 180934 .
EXPIRES: June 26, 2016 QoL Den-AR

¥ Bonded Thr Notary Public Underwriters

Type or print name of notary

STATE OF FLORIDA )
COUNTY OF BROWARD . )

i
BEFORE ME, this © ~  day of ALGUST , 2014, personally
appeared CRYSTINA WYLER, who is persoconally known to me or who has
produced FLA DR, LIC as identification and is the person

described in the foregoing Limited Liability Company of GLOBAL
INSTITUTE FOR RESTORATIVE PRINCIPLES AND CONFLICT TRANSFORMATION, LLC
and she acknowledged before me that she executed the same for the -~

purposes therein expressed.

NOTARY PUBLIC, STATE OF (—.l:

R, SOL BEN-AR)
8 "‘i' MY COMMISSION # EE 189934 FRORIDA AT LARGE

EXPIRES: .
Wmmuﬁmﬁﬁhmm SoL BDEN-ARY

Type or print name of notary




