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COVER LETTER
TO: New Filing Section
Division of Corporations
sunsect: _ L0 Globa/, HC
Name of Limited Lizbility Company
The enclosed Articles of Orgamzation and {ee(s) are subnutied for liling.
Please return all eorrespondence concerning thes matter to the following:
Aitlip L. Freenen
) Name of Person
Firm/Compuny
/820 ErovKhaverr Lriit-
Address
Srasotw , FL. 34237
City/Stare and Zip Code
1R CLIBAL TIPS LL . 28]
i-mail address: (to be used for future annual report notitication)
For further information concerning this matier, please call:
G2 L. Ry P BB - AT
Namwe of Person Arca Code Daviime Telephone Number
Fnclosed is a cheek Jor the following amount:
X $125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing tee,
Certificate of Status Centifted Copy Certificate of Staus &
(additional copy is enclosed) Certified Copy

(additional copyv is enclosed)

Muailing Address Street Address

New IFiling Section New Filing Section

Division of Corporations Division of Corporations
PO Box 6327 Chifton Building
Tallahassee, F1. 32314 2661 Exceutive Cemter Circle

Tallahassee, F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

PLD Globa!, (LC

{Must contain the words “Lamited Liahility Company, “L1L.C.,” or "LLC.T)

ARTICLE 11 - Address:
The menling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1820 Braok vy Drive- S B2D Brew il pris? Ly e
SPrASOIT , fA FE2BY Srwwr?, L z423F

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabiluy Company cannot serve as ils own Registered Agent. You must designate an idividual or
another business entity with an active Florida registration.)

The name and the Flonda street address of the registered agent are,

o iil2 L. SRz =

Name :;

J820 Bronlhiers Derice >

Florida street address (P.0. Box NQT aceepuable) i

Sy L2 2 i
City State Zip ST,

40 A¥NL3¥I3S
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. : . T A N
Heaving been named as registered agent and (o accept service of process for the above stated fimited liability compaRy ar the O3

pluce designented in ihis certificate, | herehy accept the appoimiment as registered agent amd agree to act in this capacin. |

Surther agree o comphy with the provisions of all statutes relating 1o the proper and complete performance of my duties, and |

am familiar with and accept the abligations of my: pesition as registered agent as provided for in Chapler 603, F.S..

e

Wgistendl Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE JV-

'he name and address of cach person authorized W manage and control the Limited Liability Company

AMBR™ = Authorized Member
"MGR™ = Manage:

Name and Address;
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(Use auachment if necessany)

ARTICLEV: Eflecuve date, of other than the daie of tiling: /////‘5?
the datc of filing,)

AQOPTIONAL
(1f an cffective date is listed, the date pust be specific and cannot be more than five business days prior to or 90 davs after

Note: 11 the date inserted in this block does not meet the applicable stututory filing requirements, this date will not be listed as
the docurment s efTective date on the Bepartment of State’s records
ARTICLE VI: Other provisions, il am
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REQUIRED SIGNATURE—~_ -« R e
MZ/ fe o O
Sz O
Signature of o ‘membef or an authorized represeotative of a member, = o
Iis document s exceuted in accordanee with section 605,0203 (1) (b), Florida St 5, W2
I am gware that any false information submitted in a document to the Department of S t&de
constiutes a third degree felony as provided for in s 817,155 F 8

3
91

B 200 L FTEL AP

Uyped or printed name of signee

3125.00 Filing Fee tor Articles of Organization and Designation of Registered Apent
S 30.00 Certified Copy (Optional)
3 5.00 Certificate of Status (Optional)



