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COVER L.E"ITER
TO: Regintvation Scotion
Divisisn of Corpuraiions
waeer. Gl0ODAl Development Group, LLC
Nams of Limited Ciability Company

Ths srvlosed Articlos of Orgenization end feo(s} are submitted for filing,
Please rebnn all correspendence conceriog this maser o the following:

Jerrold Krystoff

Numé of Petson

Fam/Cowmpary

550 S. Federal Highway

Ft. Lauderdale, FL. 33301

City/State and Zip Codé

jerry@hdgusa.com
E-mail addresy. (o b6 y5ed 10T [ORTe annual TEpOH BoBHEALGN)

For funther information conosming this snates, plesse sall:

Jerrold Krystoff . 954 . 764-3979

Name of Person Area Code Daytione Telophono Number

Enclosed is a check for the following amount
[Clszsovraigres [ Jsrso0rmgFoose [Fisissooramgreea [ p160.00Fiting ee,

Cortificats of Stazug Certified Copy Cenificats of S &
(adididana) copy is enclosed) Cenified Copy
(additionsl copy is enclowed)
Mgiliog Addresy ]
Division of Corporations Divisian of Corporations
P.0. Box 6327 Clifipn Building
Twllahasses, FL 32314 2661 Exexytive Cemter Circle
Tallahassee, FL 32301
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ARTICY FSOF ORGANIZATION FORSLORIDA, LIMITED L IARILITY QDMPANY
ARTICLE I - Name:
The name of the Limited Lisbility Company is:

Giobal Devaicpment Group, LLL
(Must end with the words “Limited Lisbility Compagy, “L.L.C," or “LLC.")

ARTICLE 11 - Address:
Tho mailing airess and street addreys of the principal office of the Limited Lizbility Company ist

Prin didress: milin dr
550 §. Fedoral Highwy 2100 N, Ocean B, 8yka 180
Ft Laudsriale, Floride 33301 FL Lauderdeals, FL. 33305

ARTICLE 111 - Registered Apent, Reglaterod Office, & Reglxtered Agent’s Slgasture:
{The Limmitsd Lisbitity Company cannot sexve 46 its own Registered Agant. You must dosiguate an individual or
unother businaes entity with an sotive Floride registration.)
The name rad the Florida ateet sddmss of they registered agent are:
g Kryerolt

N

2100 X, Ocesn Bivd, Sutts 180
Florida street address (P.O. Bax NOT accaptable)

L LRUCBIGAIS, rONos 333 FL
Cigy Zip

Having been named as registered agem ad o accept sevvice of process for the abowe stased limited Liablllty company al
the place deyigratad in thix cartificate, { hereby accept the anpointment a3 registered qient and agrod io act in this
capacity. | furtter agree to comply withghe proyisions of alf stanuet relasing to the proper and complets parformance
of my dutica, and I am familiar wizk gfid accght the obligutions of my position ax regisiered agant ax provided for in

, F.S.

i

a4l

(CONTINUED)
Pogpiaf2

[¥8)
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ARTICLE IV~
The nams and addeess of cach pervon surhorized o munage 2nd contvol the Limited Lisbllty  Company:

H Name snd Addrvesy:
"AMBR" = Aurhorized Member
"MGR" « Manager
MOR Jurroid Kryelol
2190 N, Ocaan Eivd., Subae 180
FL Lacierdeie, Rovida 33309
(Use attachment if necussary)

ARTICLE V: Effctive duls, f other thun the date of filing , (OPTIONAL)

(If an effective daie Is lsted, the daty must be ypecific and cannot be more thap five busiorss doys prior ts or S0 days after
the date of fling.)

ARTICLE VI: Other pravisions, if any,

7 pad
REQUIRED BIGNATURE:
/4 Mok
Signature or an anthorized representative of a member.
(in accordance with 0203 (1) (b), Florida Statues, the execurion of this document
SROSLOR: o0

lon under the penatijes of perjury that the facts stuted herein aro true.
1 me, wware that any”false information submitted in a Adcument to the Departmant of Stse
conutities a thivd degres felogy as provided focin 0.817.155, FS.3

S SR D  fomys T
Typod or drinted came of signes
Fliing Fees:

$123.00 Piling Fer for Articles of Oryraization and Designation of Registered Agent
$ 30.00 Certfied Copy (Optioaal)

§ 5.00 Cortificate of Stutus (Optiansl)
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