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3458 Lakeshore Drive, Tallahassee, FL 32312
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COVER LETTER
T Registration Section

Division ot Corporations

SUBJEC T Global Euuisy Seven LLC
Name ol Limited Linbility Company

The enclosed Anticles of Ospanizanon and feels) are submited fur fikiag,

Pleuse retur all corespondence coneeming this matter to the following:

James 115, Leshaw

Name of Person

Lgshine L Py,

FirnvCompany

M) Criandoa Bouesard. Suite 248

Address

Koy Biscavne, L 33149

CitySState and Zip Code

diirtLystawlaw on - .
[-mail andress: (lo be tsed far fawre annual report notification)

FFar further infuriation ¢oncerning this niatter. please call:

Aoy Lgshaw RIEERIIN y 477-1758
Ninwe of Person Area Code Daytine Telephone Number

Freclesed s check for the folfowng amounu

G sios e biting lee CIS136.00 Filing Fee & DIS122.00 Filing Fee & LJ5160.00 Filing Fes,
Certitivate of 3iaius Cerulied Copy Certificate of Stalus &
taddiional copy is cnclosed) Certilied Copy

{additional copy is enclosed)

Miting: Adldyess Steeet/Cunricr Address
Retistration Jection Regisiration Section

Davision of Cumresations Diviston of Coperations

PO Bowy 6327 Clitlon Building

Pallahissee, F1 323042 Intt Fxecunve Center Cirele

Tallahassee, FI1L 32301
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ARTICTLESUF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONVIPANY

ARTICLE T - Name:
Phe name of e Tinsied Lidbiny Company s

Uitohal Lyguity Seven LLUC
D Tuslevid swith the words “Limsted Liability Compaay, “LEC.7 or "LLET)

ARTICLE I - Adidress:
Thie manting address and strect wddress of e principal otfice of the Limited Liability Company is
Mailing Addeess:

200 Sant Piev Isband Rowd _ 1200 Souih Pine Istand Road
Plantation, FL. 33324

Ay ag
BN

Principal O1fice Address:

]
ad

Irantation. £

ARTICLE 1] - Registered Apent. Registered Office, & Repistered Agent's Signajure:
Ui Laanted Liasility Company cannog serve a8 its own Registered Agent. You must designate an individual o

another bsiness entity with an active Flunida registration. )
Pl s st the Fonka street address of the registered agent are

SRALServiges dee, L

Nanmw

1200 South Pine Isiand Road
Floris street address (2.1 Box NOT acceptahled

Flantation
Ciiy

flaaveng: Seot ncined s reesiored auei eiraed tey uecvp!
cartificate, | herehy aceeps ihie appoiiment as registered agen mid ugree to aelin iy
af' el sttutes reluting 1o the proper ond complet: performanee
‘v positioer oy vegistered agent as prorvided for in

service of process fur the above stated timited fehifiny compnny <t

tine phove dosigiated o s ¢
celpxtvitt { fither agree o comply with e provisivos
af me e, ancd Lant gemitir with an uecopt the abiivetions of
Chupter QU3 1Y

NRAL Services, Inc.

RIEGUIRED)

Regestered Avent’s Sigrature (

(CONTINUED)
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ARTICLE V-
Fhe name and address of cach nersan autkorized w manage and controf the Limited Liability Company:

Nt ind Adddress:

TAMBRT - Autharzed Mombas

UAMGRT - Manager

MOGR Dirgel Manavement LLE
160 Greentree Drive, Suite 01
Duver, DE 19901

(OPTIONAL)

1 e annchnens 1 oecessany g

ARTICLE V' Eifective date. il other than the date o liling:
(If am ctfective date is listed, the date mual be specitic and cannot be more than five bosine

the did e of Niling.)

ARTICUE VT Other pauvizions, ivany.

o dayy prior 1o or 90 days afier

e

i
REQUIREN SIGNATURE: (

\

- 1 . . .
Siunutare of a memberr an authorized representative ol o member,
(in ecardance with section 4030200 (1) (b). Florida Stawies. the execution of this ducument

constiutes an altimmnon under the penattics of perjury thal the facts stated herein are true.
Fam aware tha any Grlse iormateon submitted in i document o the Deparnnent of State

constitutes a third degree felony as provided fortn 817135, F.8)

BT T A T . P —
vpwd an printed mme ob sigoee
Filing IFees:
SE2R00 Filing Fee lor Aviicles of Organization and Pesignation of Registered Agent

S 3000 Certitial Copy {Optional
A0 Certificare ol Statn (Optional)
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