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FLORIDA DEPARTMENT OF STATE
ULLOA & COMPANY PROFESSIONAL AssoRRAT

Cororations

SUBJECT: GLOBAL TECH LLC
REF: W21000025312

We received your electronically transmitted document.
document has not been filed.

Bowever, the
Please make the following corrections and

places.

refax the complete document, including the electronic filing cover sheet
as, or it is not distinguishable from the name of an existing entity.

The name designated in your document is unavailable since it is the same

-

Please select a new name and make the correction in all appropriate
distinguishable from the one presently on file.

One or more major words may be added to make the name
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ARTICLE I - Name:

The name of the Limited Liability Company is:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

Global Tech Resources LLC

ARTICLE I - Address:

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

Principal Office Address:

Mailing Address:
10300 NW 19" Street, Suite |11
Doral, FL. 33172

10300 NW 19™ Street, Suite 111

it
Doral, FL 33172

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
angther business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
Ulloa and Company Professional Association
14050 SW 84 Street, Suite 104

Miami, FL 33183

Having been named os registered agent and to accept service of process for the above stated limited ligbifity

company at the place designated in this certificate, | hereby accept the appointment as registered agent and agree

to act in this copocity. | further ogree to comply with the provisions of ofl statutes relating to the proper and
ogent os provided for in Chapter 605, F.5..

complete performance of my duties, and | am familiar with and accept the obligations of my position os registered

02/22/2021
ReFTstered Agg’nt‘s Signature (REQUIRED)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title: Name and Address:
AMBR Nirat Satsangi
9034 SW 153 Court
Miami, FL 33196
AMBR

Graus Maxim

5600 Callins Avenue, Apt 16E

Miami Beach, FL 33140

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL}

(If an effective date is listed, the date must be specific and cannot be mare than five business days prior to or
9¢ days after the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this.date willgot
be listed as the document’s effective date on the Department of State’s records. = L
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ARTICLE VI: Other provisions, if any. i rc\j,
[l - m
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e — ;
REQUIRED SIGNATURE: SR = .
e
. . cm 2
Nirat Satsangi 02/22/2021 ‘

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
1 am aware that any false information submitted in a document to the Department of State
constitutes a third-degree felony as pravided for in s.817.155, F.5.

Nirat Satsangi

{Typed or printed name of signee)




