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COVER LETTER

T New Filing Scction
Divisign of Corporations

SUBJECT: Glob S'*TR *&9\ , L

Name of Limited 1%4bilify Company

The enclosed Articles of Organization and fee(s) are submited for filing,

Please retum all comespondence congerning this matter to the tollowing:

ek Stacim

N of Person
Skyacy: m,z\ Lews , EA
F:rm/(ompanv
S85 54 St N HR07
Address

Nw/xf f'f; Sy 2

City/State and Zip Code

f;)L‘}"ﬂ( (@ S](a{ Ao, Law FO, Lo

E-mail address: (to be used fMulurc annual report notification)

For further information concerning this matier, piease cail:

“Rhar Starring . 234, 30z-LoL~

Nume of Person Area Code Daylir.e Telephone Number

Enciosed is & check for the following amount:

B’(ZS.UO Filing Fee J%130.00 Filing Fee & [I$155.00 Filing Fee & [15160.00 Filing Fee,
Centificate of Status Certified Copy Centificate of Stus &
{additions] copy is enclosed) Certificd Copy

(additionat copy is enclosed)

vailing Addresy Street Addriesy

New Filing Scction New Filing Section Division
Division of Corporations The Centre of Tallahnssec

P.0. Box 6327 3415 N. Monroe Street, Suite 810

Tulluhassee, FL. 32314 Tatlahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDAUMITED LURILITY Company <022 JAN 18 AM j0: 7

ARTICLE I - Name: \E,‘:R—TA Y
The name of the Limited Liability Company is: - <L

Glob Shyatean , Lie

{Must contain the words “Limited Liabilig Cdmpany, *L.1.C.." ar "LLC."}

ARTICLE 1 - Address:
The mailing eddress and street address of ihe principal office of the Limited 1.iability Company is:

Principal Office Address: Mailing Address:
Ji1 5 Shad M S59 9H Shal M,
= - A= ®] 207
N}g)\.—lngﬁ/ KPP Ae N?{.m f 3l

ARTICLE I - Registered Agent, Regisiered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registmtion.)

The name and the Florida street address of the registered agent arc:

?1/&(’" /ﬁ’l fé//

(.7
WNume /
Y2 M SFaw s N, pRe7

Florida street address (P.O. Box NQT acceptable)

Mateo B2

Ciry State Zip

{fuving heen named as registered agent and 1o nccepnt service of process for the above stated limited lialility company ai the
place designated in this certificute, | ereby wceept the appointment ay registered agent and agree (o act in thiy capaciiy. 1
ex refating to the proper and comprlete perfonmance of my duties, and [
as registered agent as provided for in Chapler 605, F.5.

) -
Lﬂﬂjﬁeﬁﬁén‘s Signature (REQUIRED)

(CONTINUED,)




ARTICLE 1v-

The name and siddress ol cach persan avthorized to mandyc und control the Limited Liobility Company

; Name aid Address:
"AMBR" = Authorized Member

"MGR” = Manuger
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(Use attachanent if necessary)

ARTICLE V: Effuctive date, if other than the date of filing

L (OPTIONAL)
(1f an cfTective date is listed, the date musi be specific and cannot be more than five business days prior to or 90 davs sfter
the date of Ming.)
Note; [f the date inserted in (his bluck docs not meet the applicable statutory filing requirements, this datc witl aothe listed as
the document’s cffective date on the Department of State's records

ARTICLE VI: Other provisions, if any

,‘-,

¢r or an authorized representative of  member.
BE in gecordance with section 605.0203 (1) (b), l‘!onda Statutes.
constitutes a third dc;,rec felony as pmwdcd lor ins.817.155. F.%.

‘ﬂ%(r My Shoyawg

Typed or printed name o?gncc

Filing Fees:

3125.80 Filing Fee for Articles of Organization and Designation of Regisiered Agent
$ 30.00 Certified Copy (Optional)

3 500 Certificate of Stawus (QOptional)
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