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COVER LETTER

TO: New Filing Section
Division of Corporations

GLOBAL DIGITAL GROUP, 1LLC
SUBJECT:

Name of Lined Lishility Company

The enclosed Articles of Qrganization and feets) are submitted for filing.
Flease return ull correspondence concerning this matter to the following:

DIEGO A MELO

Name of Person

ADV ACCOUNTING & TAX SERVICES, LLC

Firm/Company

12701 S JOHN YOUNG PKWY SUITIE 2094

Address

ORLANDO 1L 32837

Cly/State and Zip Code
arleendavilagugmail.com

E-mail address: (10 be used for faure annual report autification)
For further information concerning this maltter, please cali:
DIEGO A MELO A07 nd1-0K8 [

aty )
Naine of Person Area Cade Davtime Telephone Number

Enclosed is a check for the following amount;

DSIZS.[H) Filing Fee S [30.00 Filing Fee & SES5.00 Filing lFee & SEE0.00 Filing Fue,
Certificate of Status Certificd Copy Certificate of Status &
{additional copy 15 enclosed) Certified Copy

tadditional capy is enclosed)

Muiling Address Street Address

New Filing Section Nuw Filing Seotion

Division of Corporations Division ol Corporations
PO Bax 6327 Clitton Building
Tallahassee, F1L 32314 2001 Executive Center Circle

Fallahassee, FIL 32301



ARNCLES OF ORGANIZATION FOR FEORIDA LIMTTED FAABIETTY COMPANY

TLECTY

ARTICLE | - Name:
The name ot the Limiied Liabilicy Company is:
Tor

GLOBAL DIGITAL GROUP 1.4
{Must contain the words “Limited Liability Company, “1.5.0

The mailing address and street address of the principal office ol the Limited Liability Company is:
Muijling Address:

ARTICLE I - Address:

| 360 Twinwood Ln

Principal Oflice Address:
Orlando ¥L 32817

1360 Twinwood Ln 22201
Orlando ¥F1. 32837

ARTICLE 1T - Registered Agent, Registered Offiee. & 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 nuine and the Florida strectaddress of the registered ugent are:
ADV Accounting & Tax Services LLC
Nime

12701 S JTohn Young Pkwy Sune 2094
Florida sireet address (PO Hox NQT aceeptable)
12837

FL
Zip

Crlando
Cily Stite
Having heen named as registered agent and to aceept service of process for the above stated timited liabilite company at the

place designated in this certificate, | kereby accept the appoiniment as registercd agensand agree to act in this capacite, |
Jurther agree to camply with the pravisions of all statutes relating o the proper und complete perfarmance of my duties, and |

am famifiar with and aceepr the obligations of myv position as registerad agent as provided forin Chapter 6605, 1.5,

/
S WU W R VAR
REGUIREM

Repistered Agent's Signatur
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ARTICLE IV-
The name and address of each person authorised 10 manage und control the Limited Liability Company:

Litle: N,
"AMBR" = Authorized Member

"MGR” = Manager
MR [Hepo A Melo

1360 Twinwood .o #2320
Orelando FLL 32837

MGR Ehiza M Arcos
1 360 Twinwood Ly 2220
Orlundo K1, 12837

(Use anachiment if necessary)

A(OPTIONAL)
husiness days prior to or 90 days after

ARTICLE V: LEffective date, if other than the date of filing: _06:25/2019
(IT an effective date is listed, the dute mnst be specific und eunnot be more than five

the date of filing.)
Note: 1f the date inserted in this hlock does not miect tie applicabie statnary Nlig requirements. this date

the document’s elfective date on the Department of Stite’s 1ecords.

will not be lised as

ARTICLE VI: Other provisions. if any. /

G
QUIRED SIGNATURE: uwib\/ /‘Q\)
— —

Signature of a member or an autl)\;rizcd representative of o member.,

This document is execnted in accordance With seetion 6050203 {13 {h). Florida Statutes.
I am awure that any false information submitted in a docunent to the Department of State
constitutes a third degree felony as provided for in s 817,155, F 8.

Dregyo A Melo

Typed ur printed name of signee

[P .
I. illnl, tl‘l.:”

5125.00 Filing Fee for Articles of Orpanivation and Designation of Registered Apent

$ 30.00 Certified Copy (Optional)
5 500 Certificate of Stutus (Optional)




