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COVER LETTER

TO:  Repistration Sectivn
Division of Corporations

SUBJECT: GLOBA| RODIIC
. Name of [irited Linbility Company

‘The enclosed Articles of Organization und fee(s) are submitted for filing.

Tlease return sl correspondence concerning this matter to the following:

. 2
Nome of Person "r-'-; PR —n
“ior ™ i
L\l o ep—
COMMERGIAL TING SERVICES INC TR e
Fim/Company e :
% R epne,
. & o HES
N ; -m RE T
7216 Sy B STREET SUITE 2 oo
Address’ B
i
MIAMI, FL 33144
Clty/State andd Zip Code

JYASALLOBACL COM
H-mail address: (t0 be uged for future annual report notification)

For further information concerning this matier, please cell:

JANET VASALLD at( 305 ) 261-5141
Name of Person Area Code Daytime Telephone Number

Enclosed 16 a cheek for 1he following amount:

§125.00Filing Fee  [J$130.00 Filing Feo &  [1$155.00 Fiting Fee & [15160.09 Filing Fer,
Certificate of Status Certified Copy Certifivale of Stams &
(addilions) cupy is enclosed) Certificd Capy
(addilional ¢opy i5 enclosed)

Maijling Address Strest/Uourier Address
Regisiration Section Registration Section

Division of Corporations Division ot Corporations
.0, Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Bxecutive Center Circle

Tallahassee, L 32301
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ARTICLES OF ORGANLZATION FOR FLORIDA LIMITED LIARR ITY COMPANY
ARTICLE I - Name:

Thename of the Limited Liability Company is:

GLOBAL BCO LG

{Must end with the words “Limited Liability Company, “L.L.C,," or “LLC.")
ARTICLE II - Address:

The mailing addregs and street addreys of the principal office of the Limited Liability Compasy Is:

Principal Qfice Address:

Muailing 4 ddress:
ANDRES O MARLUI ANDA . - J141 SW 10 —_
MIAMI_F| 33130
ARTICLE I{I - Registered Agent, Ragistered Office, & Registered Agent’s Sipnature:

{The Limitsd Liability Company ¢annot serve a3 its own Registered Agent. You must designats an Individual or
another business entity with an active Florids registration.)

The name and the Flarida sireet address of the repistered agent wre:

ANDRES MARULANDA
Name ,.
1141 SW 10 STREET REAR .-
Florida street address (P.0, Box NOT acceptable)
MIa) FI. 33130
City

Zip
Having buun ramad as registered agent and 1o acespi servica of process for the above rtased fimited liability company az
the place designated in this certificate, { hareby accept the appointmem ax registered agent and agrae o acl in this
capacity. [ further agree 1o comply with the provisions of all statutus relating 1o the proper and compleie parformanze
of my dhirias, and [ am familiar with and accapt the obiigations of my position ay registerad agent as provided far in
Chapier 603, F.S..

Ff{cgismt!a’:\gcm‘s Signature (REQUIRED)

(CONTINUED)
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ARTICLE TV-
The name and address of each person authorized to manage and contral the Limited Liabidlity Corupany:

Titde: Name snd Address:
"TAMBRY = Authorized Member
"MGR" = Manager Andres 0. Marulanda

14T SW 10 Btreet Rear

Miami, rL 33140

Gl

(Use atmchment If necessary)
ARTICLE V: Effective dats, if other than the date of fling: i (OPTIONAL)
(11 axn effective date I8 listed, the dare must be specific and cannot be more than five business days prior to or 90 days sfter
the daie of filing.) .

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE: .
'y =

Sigfafurg.efs member or an authorized represontative of a member.
{in accordance with seetien 605.0203 (1) (b], Florida Statutes, the exscation of this document
constitutes ao effirmation under the penaltics of perjury that the facts stated herein are true.
1 am aware thet aty false information submited in a document to the Department of State
constilules a thivd degree felony as provided for in 5.817.155, .8.)
Andres C©. Marulanda

Typed or pristed name of signes

Filinp Fees:
$125 00 Fiting Fee for Articles of Organization and Desiguation of Regiszered Ageat
§ 30,00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optionul)

Page 2 of2

LUy Qe a

Jovd VSNdx0D 96SpELIGRE pz:P1T PpTEC/YE/BB



