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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4'724

ACCT. (20160000072

Name: Global Equity Three LLC
Document #:
Order #: 10783660

& Amend:

Certified Copy of Arts ID

Plzin Copy:

Certificate of Good
Standing:

Apostilie/Notarial
Certification:

Country of Destination:

Hyjun

Number of Corts:

Filing: Certified:
COGS:
Availability
Oocument [Amount: S 125 ]
Examiner
Updater
Verifier
WP, Verifier

Ref#




CIWVER LETTER

ey Heuisteutinn Sectiun
DNisisiun of Corpurartiot

SURJECT: Globad Fagity Three LEC

Name of Limited Liability Company

Phe enclozed Articles ol Organation and tee(s) are subnzted r lling.

Flease reann all conespondence cocerning this matter 1o the tollowing:

Jamea 115, Leshiw

feshaw Law Py,

Name of Person

240 Cramdan Boulevard. Suie 248

FirmyCompany

Koy Biscivne, FIL 13144

Address

Cuyssite and Zip Code

e s e L W e e R
i addiess (10 be used tor hiure anneal report noltication)

F-nun

For further nifomuition conceming this matter, please call:

at |

104 ) 477-1758

Lanea Leshaw
Name ol Peison

Enclosed is a check for the following amouni:

(IS 130 QU Filing Fee &
Cernheate of Status

S125.00 Femy Fee

Nailing Vddress
Rewistradion Sedion
Dvon X Carportions
D Hos 6100

Falfatuisses, 1

iy

Area Code Daytine Telephone Number

Il
L
t

[C1stav.0u Filing Fee.
Certilicate of Staus &
Certified Copy

(additional copy is enclosed)

Cls5 123,00 Filing Fee &
Certified Copy
tadditonal copy is enclosed)

strectCourier Address
Registration Section

Pivision of Carporatiens
Chitten Bulding

20600 Fxecutive Center Cirgle
Tallahassee. F132301




ARNULES OF ORGANKZATION FOR FLORIDA EINTTEDLIABILITY COMPANY

ARTICLE [« Name:
e e of the Limited Liabilits Compuany is:

{0 st end wils The seords “Limited Liability Compeny, “L.LC.7or "LLLT)

'-‘;j‘v‘_ll.j_l__l:_}llll'.‘\ thiee LLE

ARTHOLLL M - Aaddress:
The matlag sddiess and steeet address of the principal oftice of the Linited Lizbitity Company is:

Mailing Addreess:

Principal Othice Address:

1200 Sogth Pine [sland Rowd . 120t Sonth ine 1sland Boad
Plaation, FI. 1352

[Magitasion, FL 33374

ARTICLE 11 - Registered Agent, Registered Ottice. & Registered Agent’s Siguature:
{ The Limited Liability Company canoot serve as ils own Registercd Agent You must designate an individeal or

snother husiness vty with e active Florids registration. b

i e and the Florida sireet address ot the registered agent are:

NIAL Seeviges, 1ng
Name

1200 Seulh Pine 1sland Hoad
Flaridi street ndedress (PO, Box NOF seeeptabie)
. Phamation FL, RRARE

City Lip

crved eagrent aned (0 geeept service of provess fir the efove stetted imited licbilin: compuny of
st s registered ageat and agree 1o aenin this

Hovie b mend s restisi
the pluce designated in iy eoriifvare. Fherebyaccep Hwe wppent
cogrncny f firdhor cerve o compdy with the provivieny of olf st veletting tor the proper and complew perfarmarce
ot v dutien, wd Fant fandicn watl esdd aveepr e obligotions of iy poviting: as registered ugent us provided jor in
Chapior G813, F.N

N Senvices, T,
At lpeer

b G
Registered Agens’s Signatore (REQUIRED)

{(CONTINUED)

Pae ull2

612 Hd 8-nyr g

Lty
L

C Y

3714



ARTICLE IV
Fhe mame end address af cach person authorized i manzge and coatrad e Limied Liability Conpany:

Vitle: Nume snd Address:

i
TANIRT Suthanedd Member
NMOGKRT O Manager

MGR Direct Magagement LLC

160 Greentree Drive, Suite 10!
Deover, DE 18904

T g inent ey

AQPTIONAL)

ATICLE VY Pecune shate rother than the date of Biting:

(1 an effective date b listed. the dare must be spevific and ennnot he more thun five business days prier to or 90 days after

the date of filing.}

SRCTECLE VT Onher pros isiaes, i any,

- . 7
REQUIRED SIGNATURE: !
i
e —— f \ 1;__(.H
— e

Sienature ¢l a m mb‘cr or an nuthorized vepresetative of 2 member.
(i accordines with section of3,0203 (1) (b3, Florida Statures. ihe exceution of this ducunw_ﬁE =
conmsditutes an atirmation under the penaliics of perjury thar the facts stated herein wre toe, 30 ..
fam gware That ey fadse infartatioa submitted in & dogument to the Department of Skate wn

comtstitules & third degree felony as provided tor in <. 817155, F.5 ) ':',.’1__\

. '.'1 C»

James P08 Leshans -

Typed vr prnted nimwe ol signee i

ool

L b P

Filing l'ves: =

- gt . . . L : . \ am

SPIA00 Filing Fee for Articles of Ovganization and Designation of Registered Agent G
e

~
N Ao Certified Copy (Optional)
N R Certificate of Statuy (Optionad)
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