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COVER LETTER

T Registration Section
Pivislan of Corporations

SUBIECT: Global Equiny Nine LLC
Name uf Lunited Linbility Conpany

he ecclosed Articles of Orpanization and feefs) are submired Jor filing.

[ese retur all correspondence concerning this matter 1o the following:

Sane of rersen

James 2.8, Feshaw

Firm:Company

doeshaw Lasw PLAL

240 Crundan Boylevard, Suite 218
Address

CinvsSrate and Zip Code

Kooen Biscavae, FL 33149

Tress: o he used for futre annual repodt nolificaiion)

i Lealiam Loy |
il add

Fae further infarmation coneernng this mateer, please eall:

boP7-1358

Jaes Leshaw (303
Nome ol Person Area Code Daytime Telephone Number
octased 15 cheek fur e Tollosving amount: -
B o500 Filna Fee 313000 Filing Fee & 313300 Filing Fee & [351060.00 Filing Fee,
Certifivae oi ks Certified Copy Centificate of Stas &
taddittunal copy is enclysed) Cenitied Copy .
(additional copy is enclosed)

Street/Courier Address
Kegistration Section

Miviston ol Corporanons
Clifiwn Building

26610 Executive Uenter Cirele

Muiling Address

cpanlrtion Seetun
Liivistan at Carparations

Py e nd2”
RARE
[allshassee. FL 31301

Taltahasser. FL




ARTICLES OF URCGANZATION FOR FLORIDA LIMTTED LIABILIY COM PANY

ARPICLE T - N
The name ol the Limited Liability Company is;

(8 ust end wich The words “Limited Liabitiy Conpany. "L0C.L7 or “LLCT)

Giobal Eaguity Niog 1L1C
The matling address and steeet address of the principal olfiee of the Limnted Linbiliy Company is:

ARTHTLE 11 - Address:
Maiting Adilvess:

| 2030 South Pine Esland Ropd

Principat Qiice Adgdress:
Planguion, KL, 33324

lagd Roid

I
I
AR

12090 Seuth Line
2

ARTICLE 11 - Registered Agenn, Registered Office, & Reulstered Avent’s Signulure:

any eansol serve as 1 ony Registered Agent, You mist desiynate an individual or

Planiation, 71, 3

t The Lamied Liabalus Conp
another business eitily with an active Florida registrasion.

NRAL Serviges, o

e nasme sl he Florida street widress of the registered agent are:
Nanw

1200 Sowth Pine Isdand Road
33334

8
Zip

Flonda sireet wddress (P € Box NOT aceeplable

Pluntation
City
el et cmid b e cops service of povess for the above stated lintitoed abilio: company et
- ceeps the appoingment os regisierad agen cnd ugree fo act in Heis
proper aned complete performance

el wceept e obligations af iy positiog as resisterced agent as provided for in

Hhevisis vt ianned s regginds
the olace "’s'\fgm.'h'lf in this ves Witivede, {hors

cegxicits §rher agroe to comply with the provisions of all stutuies relating to the
Cltaprer 6005, 18

afupy duties, amd { qamiticn v ith o

NRAL Szjr‘.'iccs. Ine.
. “Jé__ét.é.mw___ .

Rewistered Agent’s Signatare tREQUIRED

i 8[

By

e

(CONTINUED)
. m
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The name mxd acddress 07 eacl person authorized t manage and contral (he Limited [aability Company:

ARTICLE V-
Titley Nune aml Address:
"AMBRT - Awhonzed Member
CANGHR" = Manage
MOGH Direet Manageenens {LC
160 Gregniree Drive, Suite 101
Dover, DE 19904

AQPTIONAL)

and eanar be more tun Sve business days prior tror 90 days after

U se asachmenc M necessaiy)

VRPTCLE A ; Erecine dute, 0 other than the date ol liling
(1 an effective dute is listed, the date must be specific

thye slate of filinge.)

ARTICLE VE Other provisions, 15 any,

———

g

REQUIRED SIGNATURI: [_\
siunature ol aome her o1 an authorized representative of ¢ member.
0703 (1) (b}, Florida Statutes, the exeeution of this cocument
walties of perjury tat the facts sted herein are rae.

—

{1 accurdance with section &
mation submitted 0 a document la the Department of State

constitttes an afitrnmntion wnder the pet
censzitnes o dind deeree fefony as provided for in 551 T35 F5)

{am awmnie that any Silse infor
Teped or printed name of signee
o

Jwnes LS, Leshaw
Filing Fees:

£123.00 Filing Fee for Articles of Organization and Desiapation of Registered Agent

LU Certifivd Copy {Optionaly
S 40 Certifieate of Status (Qgpimnaly
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