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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: GFC‘bCJ Ne 4 wior 1K /‘WlﬁuS%S. L

Name of Limited {iabitity Cghipany

The enclosed Articles of Organization and fee(s) are submitied for Aling.

Plesse retumn all correspondence concemning 1his matter to the following:

: Williarn wJame s

MName of Person

Gidn] Networ kK. A !LJLS‘ s i

FirmCompany

: 243 NOrdn deral rhagnway 3F 303
, —

Address Ry

i 3hHwO4$c: i, FiL 3306 4

City/State'and Zip Code

G lcbculchiJrAr\a\\fsls@ oL ¢ orvy

E-mar address?(to be usi for {gture annual report notihication)

For funher information concerning this martter, pleasc vall;

Wit am \):mes M(QS“;— y 303 -6l 7

Name of Persen Area Code Paytime Teiephone Number

E‘fnclos&d is & check for the following amount;
$i

25 00 Fiting Fee . [1$130.00 Filing Fee &  [1$185.00 Filing Fee & £35160.00 Filing Fee,
Certificate of Status {enified Copy Centificate of Status &
{additional copy is enclosed) Cenified Copy
(additional copy is enclosed)

Mailing Address Stret/Courier reas
Registuaton Section Rapisrraion Section

Division of Corporations Division of Cotporations
PO, Box 6327 Cliflon Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallghassee, FLL 32301
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ARIIC{ES OF ORGANIZATION FI}RI‘IDRIDA HMHED LIABH YTVt COWANY

ARTICLE I- Name: :
The name of the i.:mxted Liability Company is:

rlobal A/f%w//c ﬂng/gszs f:.ﬁc%

e — 1
(Must end with the words “Limited Liability Company, “L.L. C "'61' “ery B :’; ™
‘ . Fete K3
ARTICLE I¥ - Address: -yt 1Y
The mailing address md street address of the principal office of the Limited Liability Company is: 1™ ™%, _
i L oo S
al d r ilj

, ddress: 2T

094/‘%/;’!\/ ?&fzz’mz’ thihuy 24l Y. Fdeal "’4‘7’54‘“’?-
P x-. =

ARTICLE - Iiegigie}ed Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must desagnatc an individual or
another business eutsty with an active Florida registration.)

The name and the Florida streef address of the reglsterad agent are; ]
z}m///am 'U&maé“ ',
elaiy i Soleral gl oy éé_:‘é’j

" Florida street address {P.O. Box NOT acceptablt%/ e

xfaég%oza‘e, %m—g‘j L 5:5059#“ o

Having been fmmed as registered agent and 1o accep! serv!ce of process for the above stcz:ed Izmr!ed lighility company at _
the place designated in this certificate, I hereby aa-r_-ep: the appoininent as  registered agent and agree 10 act in this
c@ac‘?t}r T further ogree o comply with the pravisions of all statutes relating to the proper and complete performance
of ey dnties, aud 1 am famitigr with and accept the oblipations af my posttion as regtsiered agent as prowded Jor in
Chapter 605, 5.

Registered Agent’s ﬁgnature(REQUIRED} T e

{CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and controi the Lumted Liability Company:

"AMBR" = Authonzad Member
"MGR" = Manager
4L o Aﬂ_‘,.,u..,.f\{\/a\tam A }ﬁméﬁ N

EoE o ~ .:. PLOWARE>
— raept A e e v i e en A D S e ST
{Use attachment if necessary)
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 be more than five business days prior to or 90 days after
the date of fifing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

W\W

. Signature of &« member or afy authorized representative of 2 memher
{In accordance with section 605.0203 {1)4b), Florida Statutes, the execution of this document
constifutes an affirmation under the penalties of perjury that the facts stated herein are true,
I am aware that any false information submitted in 8 document to the Department of State
constitutes a third degree felony as provided forin 5.817.135, F.5.) .

W llizm Uames e s et rmm
Type& ar prinfed name of & s:gnee

-

Filiag .
$125.00 Fﬂmg Fee for Articles of Organization and Designation of Registered Agent Won T8
5 30.00 Certified Copy (Optionsl} -
$ 5.00 Certzi" cate of Status (Qptional)

L

-
g

Page2ofl

JERZMAY L

Y14 40 48

m........i
e Sl
o ek
F»r

]



