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ARTECLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - NAME .
The name of the Limited Liability Compeny is Globset, 1.1.C
ARTICLE 1] - ADDRESS

The mailing address and street addtess of the principal office of the Limited Lisbility Company is:

7950 NW 33" ST Suite 221t
Doral, Florida 33166

The name and the Florida street address of the registered agent is:

Frank A. Roslllo
7950 NW 53" ST Salte 221
Doral, Florida 3366

Having been named as registered ngent and to accept service of process for the sbove stated limited
tiabllity Company at the place designated in this cerlificate, ! hercby accept the appointment ss
registered agent and agrec to act in this capacity. 1 further agreo to comply with the provisions of all
statutes relating to the proper and complete performance of my dulies, and T oo familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S,

|
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ARTICLE JV -MANAGEMENT

The namo and address of each person authorized fo manage and control the Limited Liability
Company:

Name apd Address:
~AMBR - Authorized Momber
Plotrr Nowocken

7950 NW 53" 8T Suite 221
Doral, Florida 33166

QA %Aﬁ”/

Sigoature of 0 member or an nulliorized represcntative of A member.

{In accordance with section 605.0203 (1)(b), Floride Statutes, the execution of this document
Constitulcs an sffirmation under the penalilcs of perjury thot the facts sisted herein are true;

1 am aware that any false information submitied in & document 1o the Department of.the State
Constitutes a third degree felony as provided for in 5.817.155, 7.5}

Piotr Nowocicn
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Fillug Fees:
$115.00 Filing Fee for Articles of Organization
30.00 Certified Copy (Optiousl)
5,00 Certlilcats of Status (Opilonal)
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