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COVERLETTER

TO: New Filing Section
Division of Corperations

! GLOBAL PARTNERS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return ali correspondence concerning this matter ta the following:

FELIX FERNANDEZ URIA

Name of Person

[ GLOBAL PARTNERS LI.C

Fimi/Company =
1 g
11710 NW S RIVER DR APT 316 St .
g
. L )
Address ?::‘ —_
e
MEDLEY, FL 33178 T2 e
;7 =
City/State and Zip Code S E
FELIXFER923@GMAIL.COM -2 e
E-mail address: (to be used for future annual report notification) -
For further information concerning this matter, plegse call:
FELIX FernandezUriA 305 $03-6020
at }
Name of Person Area Code Daytime Telephone Number
Enclosed is & check for the following amount:
=5125.00 Filing Fee 0J$130.00 Filing Fee & [J$155.00 Filing Fee & [35160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Centified Copy
(additional copy is encloscd)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tailahassee

P.0O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303
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Feb 152022 3:35pm
ARTICI KS OF ORGANIZATION FOR FLORIDA LEVIITED LIABILITY COMPANY

( Clobal @a&mer‘s L

(Must conatin the words “Limited Liability (Company, “L.L.C.)" ar “LLC.")

ARTICLE IT - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:
. Mailing Address:
. e .
[0 NS Liver b 4306

Pnnclgfl(r)jffceAddresS' (‘j | L a0
’7% Med e, B 33174

MCd\ﬁU\ A3

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot scrve as jts own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are: l

§ qlD NS P\t\JUD\f #3llo
lorida t address (P.O. Bo;ﬂQIaciggtable)

Having been named as registered agent and o accept service of process for the above stated limited liability companv at the

place designated in this certificate, [ hereby accept the appointment as registered agenr und agree 1o act in this capacity. [
Jurther agree to comply with the provisions of all statutes relating tg the proper and complete performance of my duties, and I
provided for in Chapter 603, F.S.

ered agent

am familiar with and accept the obhganons of mty po.s ion as ri

()2l
/J{g\.?[md Agcm?s«,{a (REQUIRED}

(CON D)

]

PR JU‘J.;.".;L_,U .

[

OB 51 9340

d374
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ARTICLE 1V~
The pame and address of cach person authorized to manage and control the Limited Liability Company
Title:

Authorized Member

Nawge apd Address:
"AMBR" =

ALBE felix Ferpandes Uria
10 AW S Kives DE# 316

Med'l'cg, FL 339

(Use attachment if necessary)
, 38‘ . (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing: L' a'h T
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [fthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as

y H i
the document’s effective date on the Department of State’s records.

i

r or an author' ed representative of a member.

Sig:z‘(ure fa
entds execpted In accordan secton §05.0203 (1) (b), Florida Statutes.
mifled in a document o the Department of State

ART‘C LE VI: Other provisions, if any.

REQUIRED sxcgguyﬂ
- !'

'
-l

o
[ am aware that an e information ,"?,
consntutcb a Jm'd degree felony as pbvided for in 5.817.155, F.S. ;; -
' % G S @
Typed or printed name of signie ) 1 n
)
e . E T
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent - 5
:: o

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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