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COVER LETTER

TO:  Registranion Section
Devirion 0 Corporations

SUBEC: GLOBAl TOURINGLLC
) Name of Limited Liability Comgany

The enclosed Anticles of Organization and foe(s) are submitted far filing.

Fease yebn wl carvespondenes concerring tils mater to the following:

JONATHAN RBLACK,

Name ni’t‘erso-rr _-—

GLOBAL TOURING LLC

FmﬂCompény
811 NW 207TH STREET
Address
MiAM| GARDENS Fi 33169 —
Ciny/State and Zip Cods
SyeetSEamall.com .

E-mall address: (to be used Tor fture anaual repoct nofitioation)

For fw et infusmanon cuncerning this sancr, plase call,

HERBERYBATTLE ~~ a{724 } ©03-3440
Name of Person Arpa Cods Dayciras Tolepboas Number

Enclosed s a check for the following amount:

2 §125.00 Faing Fee  £15130.00 Fiting Fee &  1)$155.00 Filing Fee & J5160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of St &
(additional copy i3 enclosed) Certificd Copry
{ndditional capy is enclosed)
Moailing Address Strect/Conrier Addresy
Registration Section Repistution Section
LHvision of Corporalions Divigion of Corporations
P.O. Box 6327 Clifvon Building
Tallahassee, FL 32314 266 Executive Center Circle

Talluhassee, FL 32301
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ARTICLESOF ORGANIZZATION FOR FLOREDA LIMITED LIARHTTY COMPANY

ARTICLE 1 - Namo:
The name of the Limited Liabuity Company i5:

‘GLOBAL TOURING LLC
(Must end with the words “Litnited Liabllity Comgany, “1.L.C.* ar “LLC™)

ARTICLE 1 - Address:

The maifing address and street sddess of the principal office of the Lanited Liabitity Compagy iy:
ingipl 3 Mailing Addriss:

AZENW2IMNSTREFY 8 i oot

APT 201 APT201

MAM GARDENSFL33189 MIAMI GARDENS £1.33168

AKTICLE 1 - Registered Agent, Registered Office, & Repistered Agent’s Sighature:
(Tl Limited Liability Conypany catmot serve as its own Ragistered Agant. You vt designarw an wdividual or

sposher business ¢nidry with an active Florida registraton.)
The name and the Florida sitvect address of the registared agrat ave:

JONATHAN R BLACK

Neme

£I1NYY 207TH STREET
Florida sireet address (P.O. Box NOT accemable)

MIAM[ GARDENS Fi, 33169

City Zip

Having been named a3 regisiered agent and fo accept service of process for the abuve stadcd limited liabiliey company: v
the place deslgnated in this certificars, I hereby accept the appointmens a5 registered agent and agres 1o acy 1w this
capacry. 1 firther agroe to comply with the pravisions of all stauies relazing jo the proper and complete parformunce
O rty dhuttes, ared 1 am fliliar with end aceept the oblfgations of iny position as registered agenf as provided for wt
Chapter 605, F.§8..

/l)‘gmd Agent’s Signaturs (REQUIKED)
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ARYICLE fV-
The naone wd address of each porion suthorized to manape und controd the Limited Liability Comnpany;

Title, e ayy Address;
"AMBR® = Authorized Membrer

"MGR" = Manager

AMpR_ JERBERT BATTLE

2NTH STREETARPT 201 .
MiAMI GARDENS F), 33160

AMBR I&OX.HEIﬂlM&bLN
wmmgrm CT gmm .

———-

e - S — — T

(Use attachment if necessary)

ARTICLE V: Effective daic, if other than the dite of filing; . (OPTIONAL)
(3f an cifecrive date is luied, the date must be speeific imd cannod be more thau five buyiness days prior (o or 90 duys ufter
the dute of Hifimg.)

ARTICLE V1: Other provisions, if uny.

s ot

REQUIRED SIGNATURE:

Stematury uof = member or an authorized representadve of 2 member,
{fn accordance with scefica 605.0203 (1) (b), Florida Siamies, the cxecation of tis docament
constitutes an uffinnation under the pruiliics of pegjuny il the Eaots siated horein are aue,
1 am awure that avy false informmiog subpiitied i » document to the Depaymnent of State

constinstes o thivd degree fefomy as proviged fos SE5)
HERRERT BATTLE /7~ A
Typed or printed name of signes

Filing Fees:
$125.00 Fifnp Fes [or Articles of Organization and Designation of Registered Agent
$ 20.00 Certified Copy (Optivnaly Fi
§  5.00 Cartificate of Status {Opiional)
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