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COVER LETTER

1 Regisiration Section
Division ol Curporations

SUBJECT: Glebal Baull Fane LLC e o e -
Niume of Limited Liahifity Company

e coclased Artles of Creganzeton and feelstare submiied for filing,

Pleass voturn all correspondence cancerning this matter w the following:

Lamgs PS5 Feshaw

Name of Person

Firm-Company

230 Crundon Bogtesard, Suiic 248

Address

Ry Biscayne, FE_ 33149

Ciny7State and Zip Code

e leshaw e copn _ N
E-nwnl addiess: (1o be wsed ior future aonual report sotitcation

For furiher information concesnisg thes matter, please eadl:

fanes oshia arg_ 33 y 477.1738
Name of Person Area Code Davuine Tetephane Number
Lictoacd s o cheek tor the tollowang amount:
B sisid thng oy 413000 Eihirg Fee & Osyss.00 Filing Fee & Os160.00 Filing Fee.
Ceralicate ul” Status Cerufizd Uopy Centificate of Status &
tadditional cony is enclosed) Certitied Copy

(aclditional copy is enclosed)

Street/Courier Address
Registratm Sevtion Registeation Suetivn

i Yivision of Corputations Division af Cemuorations
P Hov 6327 Clition Building

1661 Exceutive Ceer Circle
Tallahassee, FL 32301

ALniling Akdiess

Talbdasee, FL 32304



ARTICEESOU ORGANIZATION FORFLORIDA LINTTED LIABILFTY COMPANY

ARPIOLE F - Nimes

I Ee e of the fannted E idaline Compiny s

:

Gl boquds 1 30U

(St ond with the sords " Limited Linbifiny Company, “LL.CL7er “LLCT)

ARTICEE H - vddress:

e nzoling addzess aod steees addoss of the prinepal oitive ol 1he Limited Liability Company is:

Principal Office Addeess: Muailing Address:

1200 Seurh Pine Island Road 1200 Soyth Pine 1stand Road

Plangauon FL_3332 Plaation FI, 33374

ARTICLE 1Y - Registered Agent, Registered Oflice. & Registered Agent’s Sionatere:
Che Domited Lrbiliy Company camot seive as 1ls own Registered Agent. You must designate an ndividusl or
anatier business ety with i schive Flesuda regisuation.)

i'e aame and the Flarnda sueet wddress ol the registergd agent are:

NRAL Services, tng,
Name

1200 South Pine tsland Read
Florids strect address (1.0, B NOU aceeplablen

Planiation 'L A3

Ciy Lip

Fleviess v peeno d o ool dgenr and 1o gectpi sorvioe o parocess fur the uhove stuted lmited liabitin: company ot
shie e, o sdesigaaned i iy corigicane, herehy aocept the appoinbiend as veeistorid agont and ugree ta act in this
cuprcny 1 i ther agree a veng) il e provisdons of «ff states relaing 16 e prope: und complete performance
it dntios, aed Lo fiiedicn wisth aed accepi the obligations of my postiod as regisiered agent ay provided for in

Chepwer 603178

NRAD Services. Inc.

e ]CAM?-—- !A LMJZ)«.&J

Registered Agens’s Signawre (REQUIRED)
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AR,
i e e and sddress o cach porson

Fitle:

"AMBRT =
= Manager
Direct Manasement £.1C

NGRY

MGR

1oAY
aithatized w nanage and cantrol the Limited Liability Company

Namesnd Address:

Authonsed Member

16U Greentree Drive, Suite 101
Dover, DE 19904
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sk ot har the date ol il
Ui eHeetive dare B Imcd the dale must be specitic and ennnot he mure than five busingss diys prior to or 90 days after

IR T L TV WA R TAN
AUITIONAL)

[N ISR

the date ol [tling.)

ARTICLE VI Ceher provisions, ifany,

HREQUIRED SIGNATURE:
FA

P T R

Nignature of 2 membe] ar #n suthorized representative of a manber.
3 111 (k. Florida Staies, the execution of this document

i aeeordinee with sgetion 605.02
comlitubes an affirmstion unde: theipenalties of p;r]mv that the facts stated herein are irue.
| aet wwaire that any [alse information submiited i 2 document o the Departivent of Statwe

coistiiures 4 nned du_m. telony as pravided forin s.817.035, F.8)

Lames BLo5. Leshas
ped ur pnmu‘ e of signce

S135.00 Filing Fee for Articles of Qrganization end Desipnation of Registered Agend
S OMEOO Certified Copy (Optinaal)
S A00 Certifice af Sttus {Optionaly
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