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1. Global Training, LLC

(CORPORATE NANME ANID DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4,

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAMIE AND DOCUMENT #)
6.

{CORPORATE NAME AND DOCUMENT #)
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY 2 0 =y }'
- e - n lar

ARTICLE L - Name: i B
The namwe of the Linvted Liability Company s 0 ser 27 ail 1 09

- e . SR T CSTATE

Global Training. 1.1.C R P sl

(Must contain the words “Limited Liability Company, “L.L.C. " or =LY 0 i b, FL
ARTICLE I - Address:
The mailing address and strect address of the principal office of'the Limited Linbility Company is:
Principal Office Address: Mailing Address:
330 Edwards Ave 330 Edwards Ave
Richmond., KY 40475 Richmond. kY 40475

ARTICLE 1 - Registered Agent. Registered Office. & Registered Agent’s Signature:
i The Limited Liabilinn Company cannot serve as its own Registered Agent. Yuou must designate anindividual or
another business ontity with an active Florida registration.)

The name and the Flonida sireet address of the registered agent ave:

Registered Aogents Inc.
Name

7901 4th St N, Ste 300
Florida sireet address (PO Box NQT aceepable)

St. Petershurg Fl. 33702
Civ State Zip

taving heen named as regisicred agent and 1o aceept service of process for the above stated lintited Rahilioe comprany at the
pluce designared bn this cortificaie, hereby aceept the appomiment ax vegistercd agent and auree 1o get in this capacity. |
furtheragieee o compie with the provisions of all sieicies relaiing (o the proper and complote peviormance of my dudies, and
ant famifiar with und accept the eblizarions of my pasition s registered agent ax provided joe in Chaper 603 F.5

B Hen

Registered Agent’s Signaiure (REQUIRIED)

(CONTINUED)



ARTICLEIV-

' The name and address at'cach person authorized to manage and control the Limited Liability Company:
Tide; Name ) .

"AMBR" = Authorized Member

“MGRT = Manager
Nathaniel T Hatcher

330 FEdwards Ave
Richmond. KY 40475
AMBR Rashad J Knight

2149 Tegner Dr.
Jacksonville, F1. 32210
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tUse attachment it neeessary)
ARTICLE V: Eftective date. it other than the date of hling: AOPTIONALY
(M an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: ITthe date inserted inthis block does not meet the applicable statwory liling requirements. this date will not be listed as

the document s eftective date vn the Department of State’s vecords.

ARTICLE VI: Other provisions. if any.

REOUIRED SIGNATURE:
ABerca
Signature of a member or an authorized representative of o member.
This document is executed in accordance with section 603.0203 (1) (b). Flonda Stmutes.
[ am aware that any false information submintied in 3 document o the Department of State
constitutes a third degree felony as provided for in 817153, F.5.

Amanda J. Beren
Tvped or printed name of signce

Liling Fegs:

S127.00 Filing Fee for Articles of Organization and Designution of Registered Agent

S 2000 Certified Copy (Optional)
S 5.00 Certificate of S1atus (Optional)




