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July 21, 2021
FLORIDA DEPARTMENT OF STATE

V1s1 atl
VCORP SERVICES LLC Division of Comorabons

’

SUBJECT: GLOBAL IG PA LLC
REF: W21000103242

We have received your document for GLOBAL IG PA LLC and your check(s)
totaling §. However, the enclosed document has not been filed and is
being returned for the following correction (s} :

The name of the entity cannot include "PA." This word/abbreviation is
readily associated with or is commonly used to denote another type of
entity. Please amend your document throughout accordingly.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Lillie S Kervin FAX Aud. #: H21000276961
Regulatory Specialist II lLetter Number: 621A00016861

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARNOLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

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

Clobad 1G Penn Vallev LILC

(Must contain the words "Limited Liability Company, “L.L.C.." or "LLC.}

ARTICLE Il - Address:

The mailing address and strect address of the pringipal office of the Limiied Linkility Company 1s:

Principal Oflice Address:

Muailineg Address:

157 East 37th Strect. Unit 6C

1537 Fast 37th Street, Unit 60
MNew York NY {0022

New York NY 10022

ARTICLE 11 - Renistered Agent, RRepistered Office, & Registered Agent's Signature;
{The Limited Liability Company cannot scrve as its own Regisiered Agent, You must duaignale an individu@r
unother business entity with an active Florida ecgistration. ) ’

The name and the Florida street address of' the registered agent are:

o - . P
Veorp Services, LLC

0
Name e Rt

3017 South State Road 7, Suite 106 r‘“
Florida sreet address (P.O. Box NCET scceptable) e

| Hd 9- 9Ny i
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Duviz L 33314 =

i€

Ciry State Zip

Having been pamed as registered auent and (o wccept service of process for the above statzd linied liabitity company at the
place designaied i this certificate,  hereby accepi the dgpointagnt of registergd agem omd agree 16 ol on His capecily, !
Jurther agree 1o comply with the provisiens of all stainies relating 1o the proper end compliele peciornance of my dutics, emel |
am familiar witf arl aecept the obligations of vy position ax registered agent ay provided for in Chaprer 603, F.S.

Regisicred Agent’s Signature (REQUIRED}

(CONTINUED)
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ARTICLE Y-
The nume and address of cach pesson authorized to managz and controd the Limited Liability Company

Iiils; N i Ay N
"AMBRY = Authorized Member

"MOR™ = Manager

MGR Michael Zacharias
137 East 3%th Streer, T 6C
New York NY 10022
MGR Anthony Zaclurias
243 East 94l Strewt

New York NY 10128

(Usc attachment if necessary)

ARTICLE YV Effective date, il other than the date of filing: (OPTIONAL)

(M an cffective date is listed, the dare must be specilic and cannot be more than five business days prior (0 or 90 days after
the dute of filing,)

Note: If the date inserted in this block dous not meet the applicable statutory filing requirements. this date will not be Bisted ns

the document’s effective date on the Departinent ot State's records.

ARTECLE VI: Other provisions, it any.

P e : y o
REQUIRED SIGNATURE: P AV 7 ’
Fs P e 7 .
ra - o o r/ ;’ J—
- ‘f;f,'.lé ,_,{”:..m--"' i ('—-t"

Signature of a member or.an :mlhr}rm.(i representitive of 1 member.
This decument is exccted in Fecordance’with section 605.0203 (1Y (b)), Florida Siatmes,
[ am aware that any false information_submitted in a document 1o 1he Department of St
constitutes a third degree felony as provided for in s.817.155. F 8.

Anthany Zacharias
Typed or printed name of signze

Filiny Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Opiienal)
$  3.00 Certificate of Status (Optional}




