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ARTICLES OF ORGANIZATION 168

The name of the Limited Liability Company is: (Must end with the words “Timited Liabiting Ca
L 1.C,7or LLCY)

C 2 & Globat _;6_:)%‘0395'5014,7;:9 NS, LLC
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The mailing address and street address of the principal office of the Limited Liz

Company is:

21Ul sw 832 RD. Svenue
Pliesmate, FL. Bz0z &

CLE III - Registered A

egistere P
The name and the Florida street address of the registered agent ave: (The Limited

29 PH !2: 38
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bility

Liability
Company cannot sevpe as its own Registered Agent. You must designate an individual or anothaer bising

with un active Florida registration.)
MNesTer. I7 Cofeds. -
075D N. ResenVE WAY # 108
LHRANAR, L. F2pz5

The name and title of each person authorized to man. _e and control the Limited

Liability Company: o

MNesTOR Cep=DA — AMBR )
cnrck GonzMez— (AMBR)

#16000052036

Page 1 of 2

pss entity




" 02/29/2016 0348 . Afgp | #5428 P.003/003
_’D.I égl ;c}gvl:aorn LOE FUANGY L UVMMY LHULTL ML ADE, Py TS £ Fug _tD
Required S§j 52 16 FEB 25 Pit12: 38
. H 1 b
SECAE ALY OF STATL 6000 0580 36
TALLAMASEEE . FLORIDA
Signatare of a n of an authorized representative of a member.

In accordance with section 605.0203 (1) (b), Forida Statutes, the execution of this document
constitutes an affirmation under the penaltics of perjury :.. it 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 degrec felony as provided for ia 8.817.155, F.S.

Neerpr. (5 PEDA: -

Typed or printed namc of signec

Having been named as registered agent and to accept semee of process for the above stated

limited lrability company at the place designated in th'« Jertificate, I hereby aceept

appuintment as registered agent and agree to act in this capacity. I further agree to com;j

the provisions of all statutes relating to theproper and complete pexformance of my dut]

I am familiar with and accept the obligations of my position as registered agent as provi
in Chapter 605, F.S..
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