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Global Capital Corporate Group LLC P E '
SUBJECT: ra e
Name Df lelted Llablllty Company
: Tl o a ¥ - T H
" The enclosed Articles of Orgamzanon and f‘ee(s) are submitted for ﬁlmg TR
)- t-*-.v-u.i" u i _p' . I '
Please retum all correspondence concemmg thls matter to the following: ;
Vincent Morett , S :
+ 1 “u " B
Name of Person ) :
Global Capital (,:(;rﬁorate_ Group LLC e L" : SRR SRR » O
4 - .o " W, .;“"‘}; TR 24
FirmfCompany . ' "
. 4371 North Lake Bivd Suite 202 X
Address -
' Palm Beach Gardens, FLL 3410 - _ ’
C‘uylState and le Code .
~~Vincent Moretti1 @yahoo com: . SR -
E-mail address (to be used for future ann“uial report notification) R
For further information concemmg thls matter please call - h . " ‘ ) i

Vincent Morettl

561 y.
Area Code

2810101 T - e oot Lt
Day’ﬂme Telephone Number )

Sen ke

Name of Person

Enclosed is a check for the followingsmount: - ; S : ';

) $125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & .
[:] ! ertified Copy

$160.00 Filing Fee, c
Certificate of Status & A
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Certificate of Status

Certified Copy

(additional copy is enclosed) _
et (additi,onal copy is enclosed)

Mpiling Addvess Stree( Address =y
New Filing Section New Filing Section a
Division of Corporations Division of Corporations .
P.C. Box 6327 Clifton Building 7, -
Tallahassee, FL 32314 2661 Executive Center Circle o

Tallahassee, FL 32301
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7 ARTICLE!- Name: R : '_ :

The name of the Limited Libility Company is: , N "

.

P Global ca JnmlComm&o@Lw e o

“ory LLC .<) N

«‘a:.;- ) (Must end with the words "Lumted Llabxhty Company. L v e o

ART!CLE II - Address: -
The mmlmg address. and street address of thc pnnctpa] ofﬁce of lhc le:ted Lmb:luy Company 1s

S . AT e R
e 437! Ncnh Lakc Blvd S et - .. P.O.Box 9’706

’ Suite-202 + ot D e bl o
Palm Beach Gardens FL 33410 T leera Bcach FL33404
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AR'!‘ICLE Hl- Registered Agent. Registend Ol'ﬁce, & Regist;md Agent's Signature:. .
(The Lmuted Lmb:luy Company cannot serve as ns own Reglstered Agent You must dwgnate an mdlv:dual or O

" The na.me and the Flonda street address ofthe reglstered agent are; oL S " SR
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S 4371 North Lake Blvd Suite 202 ..
e -ve.. .. . . Flonda: street address (PO Box NQIaccepmble)
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ARTICLE IV-
The name and address of each person authonzed to manage and control the Limited Liability Company:

"AMBR" = Authonzed Member

"MGR" = Manager

MGR Vincent Moretit
PO Box 9706

Riviera Beach Fl. 33404

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date s listed, the date must be specific and cannot be more than five business days prier to or 90 days after

the date of filing.)

Note: (f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOLIRED SIGNATURE:
Vincent Movreft
Signature of a member or an authorized representative of a member.
This document 15 executed in accordance with section 605.0203 (1) (b), Florida Statutes.

[ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided forin s.817.155 F.S.

Vincent Moretti

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee lor Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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