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-
ARTICLESl(':-)F ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

GLCBAL MILITARY SCLUTIONS LLC
ARTICLE Il - Address:

~ The mailing address and street acdress of the principal cffice of the Limited
Ligbility Company is:

Principal Office Address: - 153 Sevilla Avenue
' Corcl Gables; FL 33134

Muailing Address: P.O. Box 140448
‘ Coral Gables, FL 33114-0468

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

M.J. F. Redistered Agent Comp,
Name

153 Sevilig Avenue
Florida Sireet Address (No P.O. Box;

Corgl Gables, Fi 33134
Cily, State, and 2ipccde

Having been ncmed as registered agent and fo accept service of pro:ess ‘or the gbove Sfated
limited liablity compary al the ploce designaled i this ceriificate. | hereby cccept the =
appointmen! as regisfered ogent and agree fo act in this copacity. | further agree ro comply with,
the provisions cf ait statutes refafing 1o the orepor and camplele peiformonce of my; duhes,—e'}dl-
am famifiiar with and occept the obligafions of my gosition as regisiered cgent as prowde

g in

Chopter 605, F.5.. e opm 71

- 33; = W
Regktered Agent's'Signature @

(Michoel ). Feeman, President)
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ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of each Monager or Aulhorized Member is as follows:

Iitte;
TAMBRT = Aytnoczad me mbor
TMGRT = sAONOGTH

MGR

REQUIRED SIGNATURE:

Name ond Address:

Josep Oriol Sougquet
Migdia 31-31-33 2
08201 Sabadeil
Barcelona Spain

Signature of a member or an authoerized representative of a member
{In cccordance wilh section 405.0203 (1] (b}, Flotido Stalutes, the execution of
this document conslituies an affifotion under the peraliies of perjury that the
tacts stated herein are true. | am aware that any false information submitfed in
a document to the Department of State constiiules a third degree talony as

provided forin §. 817,155, F5.3

Jdosep Crigl Savquet, authorized represenictive

Type or print nome of sighee

Fillng Feos:

3125.00 Filing Fee for Arlickss of Otganizotion & Desgnotion of Registered Agent
330.00 Certifie@ Copy {Opticnol}
35.00 Certificoie of Status {Opfionol}
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