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COVER LETTER

Tty Iecistration Section
Division ol Corportians

SEBINCT Global Lo Sis LLU —e
Nume ol Limited Liabslity Company

e enclosed Articies of Organization and fee(s) are sebnutied for {tling.

Piease seturn all corespondente concermng this matier to the following:

James .S Leshi

Namwe af rerson

Leshaw Law A

FirmvCompany

240 Crandun Boglevard, Suite 248

Address

Kev Biseay e, FL 3314

L Stare and Zip Code

e Lesham L oyom L ] N
Fanm) aiddrese: (o be used Tor lture aami] report aotilicatio

Far Turthar wslormution converming this mtter, please call:

Jamys eshaw w03 y 477-1758
Nautre of Person Aren Code Eaytime Telephone NMumber

Ernclased 150 cheek for the toblesuing amouni:

B3 <1200 Fitmyg Fee LIS 130,00 Frlmg Fee & [35155.00 Filing Fee X £I8160.00 Filing Fee.
Cenificnie of Staws Certitled Copy Certifieate of Status &
(addingnal copy s enclosed) Certified Copy

{additional vopy is enclosed)

Mailing Aildess Street/Courier Address
Registation Sectiun Regsiration Section
My ixion al Carportions Division of Coparations

PO e 0327

Clitien Building
Pallatussee, FLO12514

2o ] BEnegutive Comer {irele
Tallahassee. ¥ 323

S e T N



ARTICLES OF ORGANIZATION FOR FLORINA LIMIVED UABILITY CONPANY

ARTICLE 1 - Name:
he mune of the Linited Lishility Company is:

Global Lyuine Sia 11O

{ Must end with the words “Limited Liability Company. *L.LC. ot “LLCT)Y

ARTICLE B Address:
Ve mailing sadiess i strees address o e principal office ot the Limiied Liability Company is!

rineipal Okce Addreas:

Muiling Address:

2200 Sesih Pine Island Boad

I
Plaatation, L 33324

1200 South Ping [sland Rl
Plapragion, FL_33324

ARTLOLE B - Registered Agent Registered Office, & Reaivered Apent s Signatare;
(e Lineed Liabiling Company canoot serve as it own Registered Agent. You must designate an individuzal or

anuther dusiness eatty with anacine Florvida registeation.

i nanne andd the Florida street address of the registered agent are

NRALSeeviges, lug,
Nune

200 South Pine Island Road
Florda street address (P.O. Bos XOT aceeptable)

Planiation Fl RRRRE
Clity i

Hering heen mmed o regiviered ageat and i qecept wervice of process for the above srated limited licthitity commpernty ef
e phoce desienered i this centificote. Phereby accept e wppar

pterent e rotite vel genn and egred o et in thix
TN

[ tiether ws e o compie it e provisions o' all st relaing o the proper and compleie perforimce
ot iy dnties, aend | o fomitian sith gnd deeept the obligation of ey position ay rogistered agerntt ws provided for in
Chapier 603, 1.8,

-
NRAL Services, Inc. b4

Py \(ti:_é,,.__ A Lid QL)&«_J '_—;:

Registered Agent’s Signature ({REQUIREL) =

(CONTINUED) T

P 1 of’2

S
¥
£2:2 Wd B- RVl 8l

Ganld



ARTICLE Y-
The mome and addiess of cach persan authotized o manage and control the Eimnited Lizbility Company:

Name and Address:

Title:
AMBRY - Awhoneed Membes
MGRT = Managa
MUK e Direel Management 1,80

160 Greentree Drive, Suite 101

Dover. DE 19904

(Lse mtactunent 1 necessaryy
AOPTIONAL)

ARTICLY V' Erfeese date, iF sther thaa tiw dare o) liling:

I aa effeetive date is Hsled, 1he date must be specitic snd cannot e more thar fhe biusiness days prior to ov %0 days after

ehic bty of tiling.)

AVRODECLE V1 Otier pros tsions, i any,
e e e -
e e e 4 m e L o Am———————— o mamrr o mom e ) -
f
1 '
REQUIRED SIGNATL RE: i
_1 .
cuiher ar wn authorized represeatative of & member,

Sigature of a 11—
(In accurdance with secrion §05,0203 (1) (b), Florida Statues, the exeeution of this document
constiutes an aflinmation under the penalties of perjury tht the ficts stated herein wre true.
| i aware that any false information submined i a document 1 the Department of Stawe
conshiutes  third degree felony as provided for in s 817155 F.8)

Bmes P8 Leshay _ L. e e
Teped or printed mme ol sipnee

Filing Fegs:
SP25.0 Filing Fee for Articles of Orgunization and Nesignution ol Registered Ageot
33040 Cortificdl Copy (Qpiionul)
S A0 Certificate of starus (Oprional)
Page 2 afl
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