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IS
FLORIDA DEPARTMENT OF STATE w7
Diviston of Corporations .

August 30, 2018

ALLEN LIPSCHER i
7417 MOROCCA LAKE DR =
DELRAY BEACH, FL 33446 US -
SUBJECT: GLOBAL DIA, LLC ¢
Ref. Number: W18000078645

We have received your document for GLOBAL DIA, LLC and your check(s)

totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The complete document was not received. Please refax the complete document,
including the electronic filing cover sheet.

YOU ARE MISSING THE THIRD PAGE OF THE DOCUMENT. PLEASE
RESUBMIT WITH ALL PAGES.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it you have any questions concerning the filing of your document, piease call
(850) 245-6052.

Taylor B Collins
Regulatory Specialist [l L.etter Number: 018A00018074

www.sunhiz.org
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: G L O B ALDTA LL—C.

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for Nling.
Please return all correspondence concerning this matter to the following:

RPLLEN L T PSCHEPR

Name of Person

(Lhn DA Lic

Firm/Company

TY7 M orocen Lp,l:c De.

Address

be}pAY QCRCL\, L 3346

Ciny/State and Zip Code

NLLELN & GLOBALDLA(Com

E-mail address: (to be used for future annual report notitivationt

For further informativn concerning this matter, please cull:

Aher Lipscher o 312, Gol— 0626

Name of Person Area Code Davtime Telephone Number

Enclosed s a cheek for the fullowing amount

Dsus.(m Filing Fee IXS!}0.00 Filing Fee & S1535.00 Filing Fee & S160LUD Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Curtificd Copy

(additional copy 15 enclused)

Mailing Address Street Address

Nuw Filing Secuion Nuew Filing Section

Division of Corparations Division of Corporations
P.O. Box 6327 Clitton Building
Tallahassee. FL 32314 2661 Exceutive Center Circle

Taullahassee. FIL 32301



ARTICLES OF ORCANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

GLOBALDTA, LLC

{Must contain the words “Limited Liability Company,

“LL.C.7or “LLC™

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liabiliy Company is:

Principal OfTice Address: Mailing Address:
TH17 MeRocca LAKE DR 7417 Mokeceiy LAEE DR
DELRAY BEACH, FL DELPRAY VEACH, FL
33 Y4y b Y5

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
ALLEN L TPSCHER
Name
J417 WoRoce.B8 LAEE DR
Florida street address (P.O. Box NQT accepiable)
DEL RAY DEACH, FL 3344,

City Siate Zip

Faving been named as regisiered agent and (0 accept yervice of process for the above siated limited liability company as the

place desigmated in this certificate. I hereby accept the appointment as registered agent and agree to act in this capaciny. |

Jurther agree o comply with the provisions of all statutes relating to the proper and complete performance of my duties, and [
rm fumiliar with and accept the obligations of my position as registered agent as provided for in Chapler 605, F.S..

Mﬂw 7{) pr—

Registered Agent's q%r’aturc {REQUIRED)

(CONTINUED)

— —
=i = =
— (& o] ¥ ¥
> [ he
> =ty
= m £
Z- T© T
i £
e T bkt I
|92 B
e .
e oo X
o u
b x —
P =5
o Do~ B
= -
= o
o -




ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Managc —
MGR PrewdA LT PSCHER
2417 MpRecca LAKE DR
DELRBY. BEACH, FL 3354}
Amsp

AcLerv L ITDPSCHEX
TYi7 MmoRoccA LAEE De.

De. RAY Hench, 1 334,

{Use attachment it necessary)
ARTICLE V: Effective date, it other than the date of filing: g Ep ] ! 2 0 ’ y AOQPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business days prior te or 90 days after

the date of filing.)

Note: [f1he date inserted n this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VE: Other provisions. if any,

REQUIRED SIGNATURE: [l[/(b\ ff(p ICQM

Signature of 2 member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in o document to the Department of Siate
constitutes a third degree felony as provided forin 5.817.155, F.S.

ALLEV LIxpscHER

Typud or printed nume of signee

~
N

N0:6 WY L) d3S 8L
THOMY U5 J¥0U 40 SOISIAL

Eiling Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy {Optional)
S 5.00 Certificate of Status (Optional)
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