(Requester's Name)

(nddress)

(Acdress)

{Ciy/State/Zip/Phene #)

[]poenue [] warr [] MAIL

(Ft:siness Entity Name)

(Document Mumber)

Certified Comes Certificates of Status

Special Inste! 215 10 Filing Officer

CHice Use Only

WM

600366733526

002 124w 1202

iy

)
i

v

e ey
L
O .
=



* ‘ @ COGENCYGLOBAL

Date: May 21, 2021
name: KEN HOWELL

Reference #; 1378477

115 N CALHOUN ST, STE. 4
TALLAHASSEE, Fi. 32301

866.625.0838

COGENCYGLOBALCOM

Account#: 120000000088

Entity Narre:; GLOBE MANAGEMENT, LLC

Articles of Incorporation/Authorization 10 Transact Business

D Amendment

] Change of Agent
[ ] Reinstatement

[ ] Conversion

[ ] Merger

ISSUES? CALL
KEN:
518-213-0738

r'-:‘a
. . 32
[] Dissolution/Withdrawal 2
[] Fictitious Name Co
1 ——
(] other o
- L
Authorized Amount; $125.00
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Signature:
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COYER LETTER

TO: New Filing Section
Division of Corporations
SUBIECT:

GLOBE MANAGEMENT, LLC

Nume of Limited Liability Company

The enclosed Artictes of Qrganization and fee(s) arc submitted for filing.

PPlease retum all correspondence concerning this matter to the following:

YORAM SHEMESH

Name of Person

Firm/Company
LRpe-]
i3
204 EAGLE DRIVE ‘::,’
Address _7’:
. Lo
JUPITER, FLORIDA 33477
City/Starz and Zip Coue ;;E
YORAM@GLOBEHOSPITALITY.COM R
E-mail address: (to be used for future aral report notificatinn) T :E)
For tinther intornution concerning this matter, please call;

YORAM SHEMESH

Namc of Person

at 9i4
Arca Cade

) 629-0725
Daytime Telephone Number

Enclosed is a check for the tollowing amount:
5125.00 Filing Fec S130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Stutus Certified Copy Certiticate of Status &
Certitied Copy

(additional copy is enclosed)

{additional copy is cnclosed)

Mailing Address

Street Address
New Filing Seetion New Filing Section
Division of Corporations Pivision of Comorations
P.O. Box 6327 Clitten Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FIL 3230¢



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

GLOBE MANAGEMENT. LLC
(Must contain the words “Limited Lisbility Compuny, “L.L.C.." or "LLC™)

ARTICLE 11 - Address:
The mailing address and street address of the principal affice of the Limited Liability Company is;

Mailing Address:

24 EAGLE DRIVE 204 EAGLE DRIVE
IUPITER, FL 33477 JUPITER, FL 33477

Principal Office Address:

ARTICLE HI - Registered Agent, Reglstered Office, & Registered Agent's Signature;
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anather business emtity with an active Florida registration.)
The name and the Florida sireet address of the registered ugent are:

YORAM SHEMESH

Namge
204 EAGLE DRIVE
Florida street address (P.O. Box NOT aceeptable)
FL 33477
City State Zip

JUPITER

Having heen named as regisiered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate. T hereby accept the appointment as regisiered agent and agree 1o act in this capacity. |
Surther agree o comphewith the provisions of all siatutes relating to the proper and complese performance of my duties, und |
am fumifiar with and accept the obligations of my pusition as vegistered agent as provided for in Chaprer 603, F.S.,

Up =2

Registéred Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The nume and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Anthorized Member

"MGR" = Manager

AMBR YORAM SHEMESH
204 EAGLE DRIVE

JUPITER FL 33477

(Use attachment if necessary)
. [OPTIONAL)

ARTICLE V: Effective dute, if other than the daie of filing:
(It an eflective date is listed, the date must be specific and cannot be more than five business days prior (v or 90 days afler

the date of filing.)
Note: [fthe date inserted an this bluck does not meet the applicable statutory filing requirciments. this date will nat be listed as

the document’s cffective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED QI%U\I-?\I/ Z/L

Signature of a member or an authorized representative of 8 member.
This dociment is executed in accordence with section 05,0203 (1) (b). Florida Stututes.
I am aware that any false information submitted in a document to the Department of State

constitutes a third degree {etony as provided for ins.817,155, F.S.

YORAM SITEMESI ~o
Typed or printed name of signey " c::‘-E
Filine Fees X
-<
$125.00 Filing Fee Tor Articles of Organization and Deslgnution of Registered Agent L ~ T
% 30.00 Certified Copy {(Optional} M .
§  5.00 Certificate of Status (Optional) - 17
. = .
. o “:)



