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COVER LETTER

1¢): Repisirnlive Sectic
Division ol Corparations

SUBIECT: Glehl st EIsh bl o e e e e
Name of Limited Linbility Company

he encloced Articles of Urganizstion and feels} are submitied tor filing.

[lese retum sl correspondence caneerning this mater w the following:

James P8, Leshiny
Nuame ol Person

Jashaw Law A
FrmCompany

240 Crandon Doulevard, Saite 148
Address

by Biseanne, L3149
CivState and Zip Code
pinpgtlashawdw com . =
E-rmil nddseas: (10 be used Tor future annisil repor: notification)

for further information coneeming this maner, please call:

an (03 yoA27-17348
Area Code Daytime Telephone Nuwnber

Laed Leshaw
Naing of Persan

Fricloged 154 check for the following amount:

C15160.00 Filing Fee.
Certiticate uf Status &
Certified Copy

(additional copy is cnclosed)

(J5152.00 Filing Fee &
Certitied Copy
tacdditional copy is enclosed)

(%1 £125.00 Filing Fee  CI$13000 Filing Fee &
Certifcale of Stilus

Majling Address Street/Courjer Address

Regitmuon Section Registration Seciion

P Hviston af Corperaiions Nivision of Camporations

Pad Boynd Clition Buoilding

Taltalssses. 11, 32514 2001 Faceative Center Cirele
Tallaimssee, T 3230
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ARTCLESOF ORCANIZATION FOR FLORIDA TIMTFENLIABILI Y COMPAMNY

ARTHCEE - Noamee:
The name ol the Linmied Liability Campany is

(Must end whih the words “Limited Liabiliny Company, “L.L.C.7or "LECT

Glebal Povigy Cietn LLC

VICHECTE B - Address:
Mailing Address:
L2600 Souh Piie Liand Road

Plantatiyg, FL 3324

The miling address and strect adsdress of the principal oitice of the Limited Liabiliy Compiny is!

Pringipsd (Hce Arldress:

s
]

Sesesh P ashaeld Rasd
bl 33304

[RATH BTN
ARTICLE I11 - fegiscered Agent. Registered Office, & Registered Agent’s Signature:
£The Eimited Lishility Company caciot serve as its own Registered Agent You must designate an individual or

anothier business entity with sn active Florida registation, )

_ NRALSeryises, ng.

Fhe name and the Flordie street address of the regestered ageat are”
Name

| 200 South Pine Islind Rond
Florida steeet addeess {20, Box WO'T aceeptable)

I PMantiivn Fl,
Ciny Zip
Vot hons imamed vy eeginiered agent and 10 aeeept sorvice of pracesy fiihe above sterted fimited ficehility company at
Pl e dhosyrrated i this cortificate. FhoreBy aeeess the appoittinent as registered ugenr amd agree 1o act in this
dther e fo comply s ith the provisions of off statites releting o the propes and complete Jperfiormance
stered aygent as provided for in

ver

e
I

RUCINE
od iy ties, et §inn fonsdior sl aed ocepn e obligations of my pasition ax .
Cheguer 031N

NMEALSe ees, e, .
REGUIRED)

By,
Registered Apent's Signature {

{CONTINUED)
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ARTPICLE 4V -

Tither

CAMBRY = Authorized Member

CRGRY - Manager

MGR

ARTICLE Ve Btteetive date. ifother than the dute of Bling

(L s atlischmeid o eegssies |

Name and Address:

The name and address oF each persor authorized o manage and control the Limited Liabitiy Company:

Lirect Munueement LLC

160 Greentree Prive, Suite 101
| QU0

Dover., DE

AOPTIONAL)

(1w elTeetive darte is listed, the date must be specific sad cannot be more than five busin

e date ol filina}

AUFICLE VT2 Oher provisions, s any.

vss days prior to or 90 days after

f
/

!
[]
1

REQUIRED SHGCNATURI:

RALELFSEELLELLLY

A

3

constitutes a thind depree felony as provided for in s 837155, F.8)

Janes PUS, Leahaw e e emean
Typed or primied name of signes

|
= X - - .
Signature of 8 Member or an authorized representative ol 2 member.
(In accordanee with sectioh BO3.0203 (1) (b). Florida Statutes, the execulion ol thiz document
constitules an affiromtion ddder the peaatties of perjury thet the facts stated herein are Lue.

| aan aware that any [ase information submidted it a dovument to the Departen of State

{2504 Filing Fee Tor Articles of Organization and Designation of Registered Apent

3 MU0 Certified Copy (Opptional}

$

NYY TR SR TR

204 Certificate of Status (Optivanl)
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