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ARNCIESOFORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:
LortLLCT)

Global 1G AL LLC
{Must contain the words “Limited Liability Company, ~L.L.C

ARTICLE LI - Address:
‘The mailing address and surcet address of the principal oflice of the Limited Liability Company is:
Mailing Address:

137 East 37th Street, Lnit 6C

Principal Office Address:

i57 East 57th Sweet. Unit 6C
New York NY 10022 New York NY 10022
ARTICLE Il - Registered Agent. Registered Office, & Registered Agent’s Signature: =1 -
{(The Limited Liability Company cannoi serve as its own Registercd Agent. You must designate an individual ar —~ &2 r.:_j’
anather business entity with an active Florida registration.) 3‘:5-:; <5
::TF:: & """‘!
The name and the Florida street address of the registercd agent are: PP __L
r. !
. . N i
Veorp Services, LLC rr;—,_ o
NIm N - o
A x= '
- - O—' .
5011 Souh Sue Road 7. Suite 106 = o i,
Flarida street address (P.O. Box XOQT accepiable) Eh g'?
3314

[uvie FL 3
Ch Ste Zip

Hoving been named as regisiered agent und to aceept service of process Jor the ubove stated limited liahilite company o the
place designated inthis certificate. hereby accept the appoinmment as registered agent and agree o aclin Fis aapacity. |
Surther agree (o comply with the provisions of afl stewesreluting o the proper andcomplete performance of my Jdutfes. ond |
am fumiliar with and accept the obligations of my position as registered agent asprovided for 12t 803, I8

,"" 2% /\_, -l
Registered Agent’s Signature {32 RED)

(CONTINUED)
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ARTICLE V-
The name and address of vach person authorized o manage and control the Limied Libiliy Company:

"AMBR™ = Authorized Member
"MOR" = Manager

MGR Anthony Zacharias
243 Fast 94dh Street
New York NY 10128

MGR Michacl Zacharias
137 Last 37th Sureet, Unin 6C
New York NY 10022 =t ~
- =
cE =
R
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(Use attaclment if necessary)
AOPTIONALY

ARTICLEV: Effective date, if other than the date of fling
(1f an effective date iy 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: if the date inserted in 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,

ARTICLEV: Other provisions, ifany.

REQUIRED SIGNATURE: x’;

Signature of 2 member or an suthurized representalive ol a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes,
| am aware that any false information submitted in a docuiment to the Deparument of State

constitules a third degree felony as provided for ins.817. 1533, F.5.

Lavra Bohan
Fyped or printed nume of age

Filine Fess:

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

S 30010 Certified Copy (Optianal)
S 500 Certificate of Status (Optional}



