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From: 01/30/2015% 12:30 #729 P.002/003

ARTICLE 1 - Nama:

The name of the Limited Liabillty Company is:

GLOBAL FAIR PLAY LLC o %
(Must end with the words “Limnited Liability Compeany, “L.L.C.," or “LLC.™) "Q‘ S <2

< / <

ARTICLE I - Address: "’0 s S

The malling eddresy and street address of the prinolpal offloe of the Limited Liability Company Is: %(‘ )

P ail 7

Principal Office Address;

250 VANRERBILT MOTOR PIGAY #4048 380 VANDERBULT MOTOR PKYYY # 40
HAUPPAUGE NY 11788 . HAUPPAUGE NY 11788

ARTICLE TII - Reglsterad Ageat, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve i3 its own Replatered Agent. You must dexignate on Individual or
another business entity with an active Florida registration,)

The name and the Flotids street address of the registered sgent are:

AVIHU BERKOVITCH
Namae

5421 N 36TH COURY
Florida street address (P.O. Box NOT acceptablc)

HOLLYWGQOD __F, 33201
City Zip

Having been named as reglsterad agens and (o accept service of process for the above stated limited llabillty company at
the place designated in this certificate, 1 hereby accept the appointment as registered agemt and agree 1o act in this
capacity. I further agree to comply with the provisions qf all statutes relating 1o the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my position as reglaiered agent as provided for in
Chaprer 605, F.S..
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130 #729 P.003/003
From: 01/30/2015 12

ARTICLE IV.
The name and address of ench person authorized to inanage and control the Limited Liabillty Company:

Ttle: s Ad ;
*AMBR" = Authorized Membor

"MGRY = Manager

AMBR AVIHU BERKOVITCH

HAYUPPALGE, NY 11788

AMBR HADAV SHOSHAN!

HAUPPAUGE, NY. 11788

(Use sstachment if necessary)
ARTICLE V: Bffsctive data, if other than the date of filing: _ - (OPTIONAL)
(17 »u effective date 11 iisted, the dats rust be speclfic and connot be more than five businesy days prior o ar 90 dayy after
the date of filing.)

ARTICLE VI: Other provisions, if any,

REQUIRED STGNATURE:

congtitutes an afﬁnnnt[nn \mder s panallies o porjury thntthe facts stated herein are troe,
§ am ewnrs that any false information submitted in 8 docuntent to the Depariinent of State
constitutes a third degrea felony as provided for in 5.817.155, F.8.)

AVIHU BERKOVITCH
Typed or printed name of signes

Filipg Fees:
$125.00 Flilng Pee for Articlea of Organization end Deslgnation of Registerad Agent
$ 30.00 Cartified Copy (Optional)
$ 5.00 Certificate of Status {Dptional)
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