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COYER LETTER
TO: New Filing Section
Division of Corporationg
Globo Capital LLC
SUBXECT:

Name of Limited Liability Company

The cjclosed Articles of Organization and fee{s) are submitted for filing.

Pleas

return all correspondence concerning this matter to the following:

Steven Zamorano

MName of Person
CBé Financial CPA PA
Firm/Company
6075 W Commercial Blvd®
Address
Tamaraz, FL 33319
City/State and Zip Code

Steven@Cbsfinancialepa.com i
E-mail address: (to be used for finture annual report notification)

For furfher information concering this matter, please call;

Enclo

=S

—

Steven Zamorano 954 724-414]
at ( )

Name of Person Area Code Daytime Telephone Number

ed is a check for the following amount:

35.00 Filing Fee £18130.00 Filing Fee & (1$155.00 Filing Fee & 1$160.00 Filing Fee,

Certificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address . Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahasses
P.O.Box 6327 2415 M. Monroe Street, Suite 810

Tallahassee, FL 32314 Tellahassee, F1, 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED L IABILITY COMPANY

Jun 012021 4:39pm  Threé K

ARTICLE 1} Name: '
The name of e Limited Liability Company is: -

Ghbo Capital LLC
(Must contain the words “Limited Liability Company, “L L.C.," or “LLC™)

ARTICLE I} Address:
The mailing #ldress and street address of the principal office of the Limited Liability Company is:

Principal Oifice Address; Mailing Address:
43Markham B 42 Markham B

Deerfield Beach, FL 33442

Deerfield Beach, FL 33442

ARTICLE 1K - Registercd Agent, Registered Olffice, & Registered Agent’s Signature: T o
(The Limited.iability Company cannot serve as its own Registered Agent. You must designate an individuat or rl"_‘" r §
another busi entity with an active Florida registration.} .t ‘__ -
== = T
The name andthe Florida street address of the registered agent ate: z: oo+ ——
e [ e
el T ’
Juan Pablo Dugue o me - f‘l’“‘
- 3r
. ™ — ]
42 Markham B Sy 2 M
Florida street address (P.O. Box NOT acceptabic) é re G
Deerfield Beach FL 33442
City - State Zip

Having been nagned as registered agent and to aceept service of process for the above stated limited bability company af the

Place dc.sigrra’;x' in this certificate, I hereby accept the appointment as regisiered agerd and agree to act in this capacity. |

Jurther agree togomply with the provisions of all statutes relating to the proper and conplete performance of my duties, and [
and accept the obligations of my position as registered agent as provided  for in Chapter 605, F.S..

TG s of

Regfstcred Agert's Signgure (REQUIRED)

(CONTINUED)
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ARTI

/ . N
(21200 295,52

RTICLE Iv-
¢ name and address of each person authorized to manage and control the Limited Lizbility Company:
AMBR" = Authorized Member
MGR" = Manager
AMER Tuan Pablo Dugie
42 Markham I3,

Deerfield Beach_ FL 33442

[Jse attachment if necessary) -

¥V: Effective date, if other than the dare (;fﬁling: 8@- /0/ mz’ . (OPTIONAL)

(If an efftive date is listed, the date must be specific and cannot bd more thap five business days prior to or 90 days after
the date of filing.)

Note: If he date inserted in this block does not raeet tho applicable statutory filing requirements, this date will not be listed as
the docurdent’s effective date on the Department of State’s records.

T

AR’I’IﬁIt] Y1: Other provisions, if any.
A

h-;m.umpsmmmnﬂ:
4_..~, )ﬂ «/»A %f Vi

Sigiature of & member or an augforized rg)ruentativc of a member,
This dgcument is executed in accord with section 605.0203 (1) (b), Florida Statutes.
I am aware that eny false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

fuan Pablo Puaue
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30,00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)




