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ARTICLES OFQORGANTZATION FOR FLORIDA LIMTTED LIABILITY QOMPANY

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

Global 1G MN LLC
(Must contain the words “Limited Liability Company. "L.L.C..7or *LLC.T)

ARTICLE 11 - Address:
The mailing address and streel address of the principal oflice of the Limited Liability Campuny is:

Prioncipal Office Addresy; Mailing Address:
137 East 57th Street, Unit 6C

New York NY 10022

137 East S7th Sucet. Unil 6C

New York NY 10022
ARTICLE [l - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agenl. You must designate an indi\-iduaﬂ?r ~-
another business entity with an active Florida registration.) rJ:-r";{';, =
=9 =
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I'he name and the Florida street address of the registered agent are: '_Er-‘ -~ i
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Veorp Services, LLC e o -
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5011 Sauth Sate Read 7, Suite 106 Se 5
Florida street address (1.0, Box NOT acceptable) ESP T
o 8
[avic FL 13314
State Zip
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Having been named as registered agent amd to aeeept service of process for the ubove stated limited liability company a the

place designaied in this centificate. ereby accepl the appoiviment as re gistered agent and agree 1o act in #is aapacity. |
further agree to comply with the provisions of all statutes relading 1o the praper and compivte performance f my dusies. and |
am familiarwith and accepr the ohfigations of my position as 1 egistered agentas provided for #rClgote 603, 175

1 ’ .,/
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Registered Agent's Signature (3T QIRED

(CONTINUED)
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To: FL OIVISION OF CORFORATIONS Page 3of 3 2020-11-05 20:58:44 (GMT)

The name and address ot euch persan authorized 1o manage and control the Limbed Liabikity Company

ARTICLE V-

Tigle:
"AMBRY = Authonized Member
"MQGR” = Manager

MGR Anthony Zacharias
243 East 94th Strect
New York NY 10§28
MGR Michael Zacharias
137 East 57th Sirect, Unit 6C
New York NY 10022
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(OPTIONAL)

{Lise atachment i necessary)

ARTICLEV: Effective date. if other than the date of filing:
{If un effeclive date is listed. the date must be specific and cannot be more than five business days prier to or 90 days after

the date of filing.)

Note: |Ifthe date inserted i 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,

ARTICLEVI: Other provisions, ifany.

BEQUIRED SIGNATURE:
Signature of # member or an suthorized representative of 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 document to the Department of State

constitetes a thind degree felony as provided for ins 817,133, F.S,

Vyped or printed mame of i@me

rili Il z, l"m.:. .

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

Laura Bohan

§ 30,00 Certified Copy (Optienal)
S 500 Certificate of Status (Optional)



