L

02/26/2821 16:14 0522081440 ?A' @ ' PAGE B1/83
‘ . ) ‘ @ 60Mrtm t of State
Division of Corporations

Electronic Filing Cover Sheet

use it as a cover sheet. Typc the fax audit number

Note: Please print this page and
{shown below) on the top and bottom of al pages of the document.

(((H21000078473 3)))

000 O

H2100007847 33ABC%

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

|

|

Doing so will generate another cover sheet.
To:
Division of Corporations )
Fax Number : (858)617-6381 =
-
From: g’,
Account KName I LAZARUS CORPORATE FILING SERVICE, INC. ro
Account Number : 120006800815 o
Phone : (305)552-5973 _
Fax Number : (385)675-5944 =
£
**Enter the email address for this business entity to be used for future :«-
annual report mailings. Enter only one ewmail address please.** -
Email Address:
e ~
e Eb‘
FLORIDA LIMITED LIABILITY CO. ks &
GLOBAL SERVICES EP LLC AR ;};
I@rﬁﬁcatc of Status 1 ]I yr”f{’;; 2
I|Ccr1iﬁed Copy 0 | 335 = ™
Page Count I o3 ll fn""g w
Estimated Charge |L $130.00 I
—— —
Electronic Filing Menu Corporate Filing Menu Eelp
i
/4



p2/26/2821 16:14 4852281448

FEB-22-202: 20:09 VIGO & ViGO, LLP

LAZARUS CORPORATE.

ARTICLES OF ORCANIZATION FOR K1 ORIDA | IMITED LIARILTTY COMPANY

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

GLOBAIL SERVICES EP LLC

{Must conmin the words “1,Imited Liability Company, “LL.C.," or "LLC.")

ARTICLE {1 - Address:

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

EBrincipal Office Address:
13500 SW 255 TRR

Mailing Address:
SAME

HOMESTEAD, FL 33032

ARTICLE TT] - Registered Agcat, Registered Office, & Registered Agent’s Signature:

(The Limited Lisbility Company cannot serve as it own Registered Apent, You nrust designate an individual or

tnother business entity with an active Florida registeation.)

The aame and the Florida stroct address of the registersd agent are;

EVELYN PENA
’ Name
13500 SW 255 TER
Florida street address (P.Q, Box NQT acceptable)
HOMESTEAD FL 33032
Cily State Zp

Having, been ramed as registered agent and tn acceps service of process for the abeve stated ltited liahittty company at the

306 466 5768

phacy desigraled in this certificate, ] hereby accept the appoiniment as registered agent and agree to act in this ~apacily. |

Jurther agree fo comply with tha provisions of all statutes
am familiar with and aceepi B obligasions of rry posit;

wred agera as provided for in Chapfer 605, I¥.S.

Agent's Sigoagure (REQUIRED)

(CONTINTUED)

lo the proper und vomplety performance of my dutics, and I
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ARTICLE YV
The name and address of cach parson autheriesd to manage and convol the Limited Liability Company:
lak: Name and Address;
"AMBR" = Autharized Member
*MGR" = Manager
AMBR EVELYN PENA . .~
13500 §W 255 TER : =
HOMESTEAD, FL 33032 I —
s
' [
| S
1 "_1
| -
! —
1 ‘;-
; c
(Use stlachment i necessary)
ARTICLEY: Effective date, if other than the dae of filing: . (OPTIQMAL)
(I xn effestive date s tisted, the datc rusi be specific and cannot be more than five business days privr to or 90 days after
the date of filing,) :

Notes Tf the date inserted in this block docs not meet the applicable statutory filing requircments, this dege will m:ln be listed as
the document's ¢ffective date on the Department of Statc's records, :

ARTICLE VI: Othier provisious, if ary.

BEQUIRER STGNATURE:

Signature of a authorized representative of o member. "J
This document is excghuted ia sccordance with section 605.0203 {1} (b), Florida Sttutes!
1 am aware that any false information submitted in & document 1o the Departmert of Seate
constitutes 1 third degree felony as provided for in s.817.155, F.S.

EVELYN PESNA
Typed or printed name of signee

TOTAL P.0O3



