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ARTICLES OF QRGANIFATION 'OR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
T'he name of the Limited Liebility Comypuny is:

GLOBAL ATLANTIK LI.C
{Must conatin the words “Limited Liubilily Company, "1 L.C."or =LLC™)

Pringlon] OfMice Addycss:
G60K N'W K2 AVE

MIAMI, Fl. 33166

ARTICLE 11 - Address:
The muiling address and- gtrect address ot the principal oMee ol the Limited iobitily Company is:

6608 NW 82 AVE
MIAMI, FL 33166

ARTICLE 111 - Registered Agent, Reglatered OMice, & Registered Agent’s Signature:
{'Ihe Limited Linbility Company cuninot serve as ils own Registered Agont. You must designne un individual or

unother business entity with on active Florida regisirution))

The nume and the Florida street address of the registensd ugent asc:

FRANCISCQ RAFALL ROJAS GOMEZ
M

BO0H NW B2 AVE
Floridy street address (5.0, Box NO'T veceplable)

33166
Zip

e the afjeve stated Himbnad Habifiny conpann i the
‘ Pstes ol figent amd agrve o ave i this capacine

FL

MIAMI

City

FHenvlag beer manned v regivtered apend aend 1o actept xendee
pPlice dasignated In this certificare. [ herehy aceept thy appelt
JSurther agroo ro comply with e provivieos f all stoises redi
e fraeniticer with end acceps the olfhatiins of my position e
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ARTICLE 1v-
—yo 1 . N - - - e
I'be nume and address of cach person suthorized 10 manage snd controt the Limited Liability Company:
1
Namc and Adcdress:

Title: :
"AMBR™ = Authorized Mcomber

"MOR™ = Me;mugcr
MGR, : NCIS ALL ROJA ML
HO0BINW 82 AVE
i MIAMI FL 33160
AMBR : ALCIAN -
; 1 W 23 WA
: ALEAH. FI 33018
{Usc attachemnt il mevessury)
O TCIONAL)

ARTICLE V: Cliective dutk. il other than the date of filing:
{1 an cfTective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afler

the dnte of Ming.)
Note; I'the dutc inseried in this block does nol meet the applicable statutory filing requirements. this dite will not be Visted as

the documenti’s etlective dale on the departiment of State's records.

ARTICLE VI: Other provisions, il any.

BEOUIRED SIGNATURE:

~a
i, e
Sigaaturc of #» member or an ed Represcntative of & member. ~
This Jucument is excouled in accorday seclion 603.0203 (1) (b). Florida Statutes, =
inh documem W the Depanment of State r@_'
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