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April 1, 2016 ;E ﬁ.
FLORIDA DEPARTMENT OF STATE i O
a i ) T
CORP USA Drvimion of Corporations = E &
o

SURJECT: GLORAL AGENICES LLC ;
REF: W16000024263

We received your electronically transmitted document. EHowever, the
document has not been filed. Please make the following corrections and
rafax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronio filing. Please do not attempt to refax this document until the

quality has been improved,

Pleasa type deocument, cannot read.

If you have any questions coneerning the filing of your document, please
call (850) 245-6052.

Tim Buzrch FAX Aud. §#: H16000072630
Regulatory Specilalist IX Lettazr Number: 516A000067(8

P.Q BOX 6327 — Tallahassee, Flonda 32314
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COVER LETTER
TO:  Roegistration Section
Divislon of Corporations
GLOBAL AGENCIES LLC
SUBJECT:
Name of Limited Liability Company

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

Please reture all correspondence concerning this matter 1o the follawing:

STEVE JAIPERSAD

Name of Person
GLOBAL AGENCIES LLC

Firm/Company A
4224 FOX RUN COURT

Address
WESTON FL 33331
City/State and Zip Code
STEVEJAIPERSAD@GMAIL.COM

E-mail address: (to be used for future gnnual report notification)

For further information copcerning this matter, please call:

STEVE JAIPERSAD l"7%'7 ) 607-7070
at

Name of Person Area Cade Daytime Telephoas Number

Enclosed is a cheek for the following amount:

DSI 25.00 Filing Feu DS 130.99 Filing Fee & . $155.00 Piling Fee & $160.00 Filing Fee,
Certiftcats of Status Certified Copy Certificate of Status &
(additional copy Is enclosed) Certified Copy
(udditional copy is enclosed)
Mailing Address Sireet Address
New Filing Section New Filing Sectlon
Division of Corporations Division of Cotporations
P.0.Box 6327 Clifton Building
Talluhassee, FL, 32314 2661 Executive Cantar Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATYON FOR FLORIDA LIMITED LIABD ITY COMPANY

ARTICLE { - Name:
The name of the Limited Liability Company is:

GLOBAL AGENCIES LLEC
(Must end with the words “Limited Linbility Company, “L.L.C." or “LLC.™

ARTICLE U - Address:
The mailing address and street addiess of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
4224 FOX RUN COURT SAME
WESTON, FI, 33331

ARTICLE [II - Registered Azent, Registered O(Tice, & Registered Agent’s Sigaature:
{The Limited Liability Company cannot serve as its own Registsred Agent. You must designate an individual or

another business entity with an active Florida registration.)

The neme and the Florida street address of the registered ngent ars:

STEVE JAIPERSAD
Name
4224 FOX RUN COURT
Florida street address (P.C. Box N{O'T acosptable)
WESTON FL 33331
City State Zip

Having been named as regisiered agent and ro accept service of process for the above stated limited liability company ot the
plave designased in this ceriificate, 1 hereby accepi the appointment as registered agent and ugree to act in this capackly. 1
Jurther agree to comply with the provisions of all siaruies relating o the proper and complete performance of wty dulles, and {
am famillar with and accepi the obligations of my position as registered agent us provided for in Chapier 605, F.S.,

s Oy

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address of each peeson authorized 1o manage and contral the Limined Liabllity Company:

Litle: Name and Adiresss

"AMBR" = Authorized Member

"MGR" = Manager .

MGR . MARIA JOSE BERNECHEA
4224 FOX RUN COURT
WESTON FL 33331

N/A MN/A

N/A N/A

N/A N/A

(Use attachmant if nesessary)

ARTICLE V: Effective dat, if other than the date of filing: Di/A

. (OPTIONAL)

{If on eifective date iy lsted, the date must be specific and cannot be more than five busioess days prior to or 20 days after

the date of filing,)

Note: Ifthe date inserted in this black does not meet the applicabl¢ statutory filing reguirements, this date will not be Jisted as

the document’s effective dats on the Department of State’s recards.

ARTICLE VI1: Other provisions, if any.
NiA

BREQUIRED SIGNATURE:

Mo B

Slgnature of & member or an authorized representative of 2 member.
This document is executed in accordance with section §05.0203 (1) (b), Florida Statyies.
| am aware that any false information submitted in 3 document ta the Department of State
constitutes & third degres felony as provided for in 5.817.1535, F.S.

STEVE JAIPERSAD

Typed or printed name of signee

' Elling Fres:
$125.00 Fitiug Fee for Articles of Orgaatzation snd Designation of Registered Agent

$ 30.00 Certified Copy (Optivnal)
§ 5.00 Certificate of Status (Optional)

Page2of2
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