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ARTICLFS OF ORGAMIZATION FOR FLORIDA LIMI FED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limbied Linbility Company is:

AMERICAN GLOBAL NETWORK LLC
{Must end with the words “Limited Liabitity Company, *1.1.C." or “1.LC.™}

ARTICLE 1 - Address:
The mailing address and sireel nddress ol the principat oflice uf the Limited Lishility Company is;

Brincipat Office Address: Mailiny Address:

2075 FLATHUSH AVE STE 166 71 FLATBUSH AVE STE 166
BROOKLYN. NY 11234 BROOKLYN, NY 11234

ARTICLE ) - Registered Agent, Reginiered Office, & Registered Agent’s Signature:
{ e Limited Liabilivy Company cannol serve as i1s own Rogistered Agent. Y ou must designaie an individual or

anather business enmity with an active Florida registration. )

The name snd the Flarids street address of the registered agent are:

INTERSTATE AGENT SERVICES LLC
Name

15460 GLENWAY DR,
Flarida strees address (P03, Box NOT acecpiubie)

32301

TALLAHASSEE, Fl,
Zip

City Sute

Having been named as registered agent und 1o atcept sevvice of process Jor the above siaied (imited fubility company at the
place designared in this certificare. | hereby aecepi the uppointment as registered agent amd agree 1o act in this copaeity. |
Jurther ugree to comply with the pravisions af all stiaes relaling 10 die proper and compleie performance of my dities. wid |
um fomiliar with and accept ihe ubligations of my position us regisiered ogeni os provided for in Chapier 6115 F S

RegitldiAgchin Bighatun{REGEIREDY) 7
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ARTICLE V-
The name and address of each person authorfzed 1o menage and cenrol the Limied Liability Compamy:

Tities
*AMBR" = Authorized Membes

"MGR" = Manager
MGRM PANAGIOTIS KALAFATAS
2071 FLATBLSH AVE STE 166
BROOKLYN. NY 11234
{Use attachment if necessury)
OPTIONALS

ARTICLF ¥ Ellective date, il ather than the date of ifing:
(If an effective date ia listed. the date must be specific and cannat be more thun five business days prior ro or 90 days after

the date of filing.)
Noge: 1 ihe date inserted in thig block does not meet the upplicable sisinary lling requirements, this date will not be listed as
the document's effective date on the Department of Sie’s records,

ARTICLE VE Other provisions, if any.

REQUIRED SIGNATURE: W E

Bilpitiiie st mmbEr A R AT A T praian BtV G L A EMBRF}
This documem is executed in steordance with section 635.0203 (1) (b). Florida Siawies.
1 am aware that any 1alse information submitied in 2 document to the Departmem of State

constiiutes 8 third degree felony as provided far in s.817 155, F.8.
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PANAGIHIS KALAFATAS
Fyped or printed name ol dignee
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