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»
COVER LETTER
TO:  New Filing Section
Division of Corporations
GLOBO HOME, LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Anictes of Crganization and fee(s) are submitted for filing.
Please retum all corespundence concerning this matter to the fotlowing:
MARIA DAZA
Name of Person B
GLOBO HOME, LLC
Firm/Company -
1200 NE 103RD STREET
Address -
MIAMI, FLORIDA 33138
CityfState and Zip Code -
poe ro
mdaza@globotech.com T ™
3 -n
E-maii address: (1o be used for future onnual report netification) ;’;: 5‘; g-_
For further information conceming this marer, please call: ‘:,: :'; r |
MARIA DAZA 858 682 7088 Fe o N
at ( ) X D
Name of Person Area Code Daylime Telephone Number AR
Enclosed is a check for the following amount:
&5125.00 Filing Fee (05130.00 Filing Fee & (3%155.00 Filing Fee & J5160.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Staws &
(edditional copy is entlased) Certifled Copy
) (additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corparations The Centre of Tellahassee
P.O. Box 6327 2415 N. Monroe Streer, Suite 810
Tallahassee, FL 32314

Tailahassee, FL 32100

(({H2200026295% 3)))
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ARTICLESOF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE L - Name:
The name of the Limited Liability Company is:

. GLOBO HOME, LLC
{Musi contain the words “Limited Lizbility Company, “L.L.C.." or "LLC.™}

ARTICLE Ll - Address:
The maijling adiiress and sicest address of the principal office of the l.imited Liability Company is;

Principal Office Address:

_ 1200 NE 10IRD STREET 1200 NE 103RD STREET
MIAMI, FE 33138 MiaMI FL 33138

Mailing Address:

ARTICL.E I1l - Registered Agent, Registered Office, & Registered Agent™s Signature:
(The Limited Liability Company cannot serve as its own Repistered Agent. You inest designate an individual or
another business entity with an active Florida registration.)

Vae name and the Florids street address of the registered agent are:

MARIA C. DAZA

Name
1200 KE 103RD STREET
Florida street address (P.O. Box NQT sccepiable)
MIAMI FLORIDA 33138
City State Zip >
Having been naned ar

%)

it
. o
regisiered agent and in accept service of process for the above stuted limited tabiticy company oi thes =5
Pplace dasignated in this certificate, | hereby accepi the appoimiment os registered agent and agree o act n ihis capociyy. § T
Jurther agree 1o comply with the provisions of all ssanstes relating 10 the

~
-
= L
- [oge] —
% proper and complete performance of my duties, anaif, = 1 f—
am familiar with and accepi the obligations of my position ay regisiered agent ax provided for in Chapter 643, F.S. v
. A= Tl
aul, Cuddu T
Wm Agent's Signatur€ (REQUIRED) o= &
R
ST
(CONTINUED)
{({H22000262959 3)) N
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ARTICLE Iv-
The name and address of cach person authorizad w manage and contro! fie Limized Liability Company:

*AMBR" = Authorized Member
“MGORT = Manawer

MGR ANDRIS LEYVA -
1200 NE 103RD STREET -

MIAMEFL 33134

MGR MARIA C. DAZA

200 NE 1Q3RD STREET
MIAMI, FL 13138

(Use amachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: A{OPTIONAL)
(I 2n effective date is livted, the date muse be specific and eannot be more than five business days prier ta or 90 days after
the date of fling.)

Note; ifthe date inserted in this block does not meer the applicable statutory filing requirements. this date will rat be listed as
the document’s effective darc on the Department of State's records.

ARTICLE VI: Other provisions, if any. -
4
Ty
BEQUIRED SICNATURE:

20 WV

bund Coitne 7

Signatare ofn?embér or a0 acthorized reffresentative of & member.
This document is exe. in accordance with section 605.0203 (1) {b), Florida Statuier.
| am aware thet any false information submitted in a document to the Department of Stale
constitutes a third degree felony as provided for ins.817.155, F.§.

R TR

MARIAC. DAZA
Typed or printed name of tignes

Eiligs Eees;
5125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent
$ 130.00 Certified Copy (Oplional)
¥ 500 Certificate of Status {Optianal)

{({H22000262959 3)))




