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ARTICLE 1 - Name:
The name of the Limited Liability Company is:

ARTICLES OF ORGANIZATION FOR FLORIDA LMITEDI

JABILTTY COMPANY

Globul Toste, UL |
“L.LC.or “L.LC.™)

{(Must comtain the words "“Limited

ARTICLE 11 - Address:
The tailing address and street 8

Principal Office Address:

%A1 Dominica PL
o, T 2o

ddvess of the principal office

Liability Company,

of the Limited Liability Company is:

Mailing Address:

112 Dominica PL

\J

ARTICLE 11§ - Registercd Agent, Register

(The Limited Liability
another business entity wil

Company ¢annot serve
It an active Florida registration.)

od Office, & Registered Agent’s Signature:
u must designate an individual or

as its own Registered Agent. Yo

The name and the Florida strect address of the registeredagent are:
oo, T lopet

1. Dominico P

Name
]

Florida sircet address (P.O. Box NOT acceptable)

~_Vellrgn L

Having been named as registered agent and

pluce designated in this certift

further agree lo com

am familiar with and accepl the obligations

icate, § hereby accept the appointmen!

ply with the provisions of

City State Zip
10 accept service of process. for the above stated lim
as registered agent and agre

all siatutes relating fo the proper and complete per,
of my position as registered agent as provided for in Chapter 603, F.5..

Registered Agent's Signature (;gumm)) #

(CONTINUED)
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ited liability company at the
e t act in this capacity. [
prmance of my duties, and !
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ARTICLEIY- ‘
The name and address of cach person authorized to manage and control the Limited Liability Company:

Name and Address:

I‘I'IIE.
"AMBR" = Authorized Member
"MGR" = Manager Y-Q %\Ua LO{Q%

Pomim@ YL

MGR | a0 g
ﬁ)ﬁﬁm}mm L
oA 1,220, _—

(Use attachment if nccessary)

ARTICLE V: Effective date, if other than the date of filing: .(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

y filing requirements, this date will not be listed as

Note: If the date inserted in this block does not meet the applicable statulor
\he document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: m kQ
=

=
_} "l'l [ % ]
Signature of # member or an antImrizad‘reprcscnlat,lvc of a member, ﬁg g
This document is exccuted in accordance with section 605.0203 (1) (b}, Florida Stmtdes, —
{ am aware that any false information submitted in 2 document to the Department3 Slate ©
constitutes a third degree felony as provided for in s.817.155, 5. ‘mng : T
o m—=< oo 1
Lwro. Rt Lopot A & m
‘Typed or printed nahc of signee n o
yp p g co =x
. R L
Eiline fees : SH o
stered Agent % m 8

$125.00 Filing Fee for Articles of Organization and Desipnation of Regi

$ 30.00 Certified Copy (Optional)
$ 5,00 Certificate of Status (Optional)



