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Date:

CT CORP

1/8/18

850-656-4724

ACCT. 120160000072

Lo A

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

Ceriified Copy of Arts
& Amend:

[]

Plain Copy:

—

Certificate of Good
Standing:

Apastille/Notarial
Certification:

[]
[]

Couniry of Destination:

Number of Certs:

Filing: Certified:
COGS:
Availability
Document [Kmount: S 125
Examiner
Updater
Verifier
W.P. Verifier

Refd




COVER LETTER

1oy Registration Section
Dis vinn ol Corporiations

SUBJECT: Global Equity Dne LLE o s
Namie of Liited Liability Company

[ke enclosed Arteles of Organizazion and teets) are submtitted for tiling.

Pieiae teian 21l comespondence cancering this madter ta the foliowing:

Jages P15, {eshan

Nmme ol Person

Leshow Law P,

FirmyCompany

340 Cranden Bouievard, Suite 248

Address

beoy Hisenvie, FL 33119

City, Siate and Zup Code

Jinped e shan |, com v
Fomrn] malthievs: (10 e used Tor fuiere aanual report nutification)

Ior turther wtimnation coneerning this ntater, please culk:

Jamies Loshaw _an {3 y 477-1748
Name of Persor: Arca Code Dayiime Tefephone Number

Eaciosed 13 a check for the foblowing amouat:

R 1zs00 Filing Fee  CIS13040 Filing Fee & DI$135.00 Filing Fee & Clst60.00 Fiting Fee,
Certiticate of Status Ceified Copy Certitieaie of Staus &
facddional copy is enclosed) Certified Copy

{additional copy is ¢nclosed)

Alqiling Adidress StreetiCourier Addecsy
Regisizuion Sechion Hegistration Sechion

Pevsson ol Corporations Diviswon af Comoraions

PL B 6227 Cleton Building

Valiahassee, 1L 32301 1601 Executive Center Lircle

Tallahassee. FL 225301

L B AP



ARTICTFS OF ORGANIZATION FOR FLORIDA EIMEMED LIABILITY COMPANY

ARTICLE L - Namng:
Fhe name of the Limited Liability Company s

Gilobal Eguity One 1.LC
i Must end with the words “Limited Liabifity Company. ~L L.C. or "LLET

SICFICTE B - Address:
Dhe iy addsess mad steect address ol the prineipal oflice of the Limiled Liability Compriny is:
Mailing Address:

Principal Odltee Address:
1200 Sowth Ping Laland Road
I*tanpation, Fl, 33324

4200 soutl Pie Isbapd Bomt

Plantaion, Fi 33324

tidual oy

ARTHCLE AT - fegistered Agent, Registered Ofhee, & Registered Apent’s Signature:
¢ i Limited Linbudine Company cannot serve as B awn Registered Apenl. You must designate a0 ind

anether Businiess entity with m active Florida regiatrtion.)

e e s e b lovida steeet address ol the registered agent are;

NRAL Serviges, Ing,
Namwe

1200 South Paie Ishand Read

IMlorida street address (P00 Box NOT acceptablce}

Manzation .
Chy Zip
el fimitedd liabdity company al

Hving been nened s registered ayent and (o aueept sefvice of procesy jor the vhove st
the pluce desiynoied i this eortificate, Fhereby uccept the uppointment oy regivered agemt and agree e ot in iy
complerz perjormance
niers provided for in

cagin iy, 1 fia trer segree s complewitl e provisions af alf statutes refoting o the proper and
cof wnerdatees, annch oo panudion with and aecept tie obiigations of s peration s regisiered dge
Chupter 603, F.S

SNRAL Sepviees, Ine, i
ot ep B Ll flore

[iy:
Hegisiered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICELE V-
Mhe e and address of each person suthorized w aimage wd cornol te Limited Lizhility Company:

Nume and Addeess:

Litle:

“AMBRY - Authonzed dMember
Dirgct Manugenend LLC

1ol Greentree Drive. Suite 101

TANGRT = Aenoeer

MGR_
Dover, [DE_ 19904

L {OPTIONAL)
sannot be move than the business days privr (o or 90 days after

liae e ket if aveessay)

ARTICLE v Eafective date, iFother than the date of filing:
(1 wn effective date is tisted. the date must be specifiv surd

the date of tiling)

VETICEEF S G provasions ifany,

REQUIRED SIGNATURE:
- ¥ : -
Signature of o membgr or an authorized representatve uf 4 member.
(e aecordance with sectian 6030303 (11 k). Florida Staiies. the exesution al this docoment
cunstitures an affiemanion wnder the penalties of perjury ihar the facis siateel herein are troe.
[ aware that any false information submitted in 2 document to the Depurtment of St

canstitutes a third depree felony as provided forin s 317155, F.8)
AT SO ) L S —
Iy pedd ar printed nune of Ggnee
—
. s . . M ——h
NE2R.00 Filing Fee fur Artictes of Organization and Designation of Registerced Agent r—-{: [~y
S 30.00 Certiticd Copy (Optienal} _i"r__'::, }L;
s 500 Certificate of Status (Oprional) Prghl =
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