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COVER LETTER
TO:  New Filing Section
Division of Corporations

GLOBO MANAGEMENT, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

MARIA DAZA

Name of Person

GLOBO MANAGEMENT, LLC

Firm/Company

1200 NE 103RD STREET

Address
MIAMI, FLORIDA 33138
City/State and Zip Code r;:,: o R
; ™~
mdaza@globotech.com = 8 ~
E-mail address: (10 be used for future annual report notification) e el ‘
T & ==
For further information concerning this matter, please call: j;’ '{: ,;_l— .
e m
MARIA DAZA 858 682 7088 SR
at ( ) . =~ O
Name of Person Area Code Daytime Telephone Number R c:
Bl
Enclosed is a check for the following amount:

H$125.00 Filing Fec [J$130.00 Filing Fee &

J$155.00 Filing Fee &
Certificate of Status

Certified Copy
(additional copy is enclosed)

[0%160.00 Filing Fee,

Centificate of Status &

Centified Copy
{additional copy is enclased)

Mailing Address

Street Address
New Filing Section

New Filing Section Division
Division of Corporations The Centre of Tallghassee
P.O.Box 6327 2415 N. Monroe Street, Suite 10
Tallahassee, FL. 32314

Tallahassee, FL. 32303

(H22000263998 3)
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ARTICLES QF ORGANIZATTON FUR FLORIDA LIMOED LIABILITY COMPANY
ARTICLE 1« Name:
The name of the Limited Liability Company is:

_ GLOBO MANAGEMENT, LLC
{hvlust contain the words “Limiled Lithility Company, “L.L.C.7or "LLCY
ARTICLE 11 - Address:

The niiling sduiress omd street address of the principat ufice of the Limiied iability Company is:

Principal Office Address: Mailing Address:
1200 NE 193RD STREET 1200 NE 103RD STREEY
___MIaMi, FL 33138 MLAMIL FL 33133

ARTICLE Ll - Registered Agent, Registered Ofice, & Registered Agent's Signature:

(The Limitct.! Liability Company cannot serve as its own Registered Agent. You must designate an individuat or
agother busing-s enlity with an sctive Florida registration.)

The namz and the Florida sirees addvess of the registered agen! arc:

MARIA C. DAZA

Name

1200 NE 103RD STREET
Florida stect address (P.O. Box NQT sceeptable)

MIAMI, FLORIDA 33138
City Sre Zip

Having been nunied as regisiered ageni and 1 occept service of process for the above sutted limiied liability compuny ol lht; w

o

Pplace designated in this cenificaiv. | heredy accepr the appointment as reglstered agent and agree 10 oct in this capacity. | : ':2 ™
Jurther agrec i comply with the provisions of all statutes relating o the proper and complete performunce of my duties, and. EZ E [ l
am fomilizr with ured accepl the vbligaiions of my position as ggiviered agent as provided for in Chupier 605, F.5.. T Too —
nZ ) —

. [7e Xald £
ot Gune me o W

Reg{syﬂ Agent's Signanure (REGUIRED) L=
PR X =

{CONTINUED} : 5

[ Ha2000 4639383)
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ARTICLEIV-

The name and address o each person aulhonized 1o manage and contral the Limied Liabilile Company -

"AMBR” = Autharized Member
"MGR" = Manager
MGR

. ANDRES LEYVA

1200 NE JOIRD STREET, _
AMIAMI FL 33138

MGR

MARIA C. DAZA

1200 NE 103RD STREET -
MIAML FL 33138

(Usc atachment il necessary)

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

(OPTIONALY)
(f an effective date is lsted, the date must be specific and canoot be more than five business dsys prior to or Y0 days after
the date of filing.)

Nete: If the date inserted in this block does not meet the spplicable stanstory filing requirements, this date will kot be listed as
the document’s effective date on the Department of State's records.

ARTICLE ¥1: Other provisions. if any.

—_
T N
==
1 Pl
% =
REQUIRED SIGNATURE: R
. ,j T
Signature of » or an authorized repfeseatative of » member. T o
This document iy cxecu¥ed in accordance with scetion 605.9203 (1) (b), Florida Statutes. — =
{ am aware that any false information submitted in a document to the Department of Stats LA
constitutes a third degree felony as provided for in s.817.155, F.S. 2.
MARIA C_ DAZA ST
Typed or printed name of signee

Eiling Fegs;
$125.00 Filing Fee for Articles of Organintion and Designation of Registered Agent
$ 30.00 Centified Copy (Optionsi}
$ 500 Certificate of Status {Optlonal)
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