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| COVER LETTER
?[ TO:  New Filing Section
Division of Corporations
|
GLOBAL CITIZEN CONSULTANTS LLC
SURJECT: _
Namie of Limited Liabitity Company
|
i The enclosed Anticles of Organization and fee(s) are submitted for filing,
I Please return all correspondence cancerning this matter o the following:
|
LAMA FAKIDIN
Name of Person
GLOBAL CITIZEN CONSULTANTS LLC
Firr/Coimpany ~o
- - =
L T3
3T
3500 MY'STIC POINTE DR TOWER 400 UNIT 2505 =
— 1 o
0
Address .
> O
W
AVENTURA,FL 33180 o =
MmO
Ciry/Srate and Zip Code - ?_'_1 -
JABBOURACCTINGAGMAIL.COM — = N
E-mail address: (1o be used for fituse annual repori notificalion} o

Far further information concerning this matter, olease call:

LAMA TAKIDIN 303
) al { }

+18-458<

Name of Person Area Code Daytime Telephone Number

Enclosed iz a check for the following amount:

[J5125.00 Filing Fee [28130.00 Filing Fee & (Z§155.00 Filing Fee &
Certificate of Siatus Cenified Copy

(addinonal copy is enclosed) Certitied Copy

=5160.00 Filing Tee,
Certificate of Status &

(additional copy is cnclosed)

Mailing Address

New Filing Scetion
Division of Corporations
P.C. Box 6327
Tallahassee, F1. 32314

Street Address

New Filing Scction Division

The Centre of Tailahassee

2415 N, Monrae Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR ¥ ORIDA LIMITED [IABILITY COM IPANY

ARTICLET - Name:

Tihe name uf the Limited Liability Company is.

GLOBAL CITIZEN CONSULTANTS LLC
| (Must contain the words “Limited Lizbitity Conps

ey UL L CL T er YL

|

ARTICLEIT - Address:

T!\c mailing address and street address of the principal affice of the Limited Liability Company is:
i

Principal Oflice Address:

Mzailing Address:

3300 MYSTIC POINTE DR TOWER 00 3500 MYSTIC POINTE DR TOWER 400
UNIT 2505 UNIT 2505

AVENTURAL FL 33180 AVENTURA. FL 33180

|
ARTICLE Il - Registered Agent, Registered Office, & Registered AgentUs Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anothicr business sniity with an active Florida regisiration.)

The name and the Tlorida street adéress of the registered agent are:

LAMA TAKIDIN

~a
_ L=
Name E - p—
—r -
3300 MYSTIC POINTE DR TOWER 400 UNIT 2505 =
Florida sireet address (P.O. Box NOT accepiable) >l@
m S
AVENTURA FL 33180 ne =
City State Zip i v =
| mzt

Having been numed as registered ggent and o acoepi service of provesy Jor the abeve siated limited liabiline cum;;n;;,_;,m rh‘;%
place designared in this certificaie, 1 heveby aceept the appoiniment as registered agent and agree
Jurther agree w comply with ihe provisions of all siaiutes relating
am familiur wiih and aceept the obligations of

o act in this capacity. |
fo e proper and complete performance of my duties, and |
my position as registered agent us provided jarin Chapter 605, 5.

l',\N\Q | ] O, \C\ ;rU(\

Registered Agent's Signature (REQUIRED)

{CONTINUED)

Lo

R it

il
J
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ARTICLE [V-

The name and address of each rerson authorized to manage and control the Limited Liabality Company:

Tike; Name and Address:
"AMBR” = Authorized Member
: "MGR" = Munager
AMBR LAMA TAKIDIN
‘ 3300 MYSTIC POINTE DR_TOWER 200 USIT 3505 -
AVENTURA.FL 33180 _
i

- =
. ™ v——ry
{Use auachment if necessary) - ?: = i
Zw =
ARTICLE V: Effective datc. if other than the daic of filing: . (OPTIO;\f_z,\ Ui o &
(If 4n clfective date is fisted, the date muost be specific and cannat be more than five business days prioe1g or 90 days a{tc_ri
the date of filing.) w (_:._’ 331 ==
Note: Ifthe date inserted i this Block daes nol meet the applicable statutory filing requirements, this ddte x:;il]i not be (islud@-}
‘the document's effcctive date on the Depariment of State's records. o
; — & 3
ARTICLE VI: Other provisions. if any.

REOUIRED SIGNATURE:

[awe tak dia

Signaturc of 2 member or an authorized representative of a member.
This dovument is excenled in accordance with seetion 603.0203 (1) (b). Fiorida Statutes.
I'am aware that any false information submitted in a docwnent o the Department of Stale
conatitules 2 thitd degree felony as provided for in s 817,155, 1°8

LAMA TAOKEOTIN

Typed or printed name of sighee

Filing Fees;

$125.00 Filing Fee for Artictes of Organization and Designation of Registered
3 30.00 Certified Copy (Optional)

S 5.00 Certificate of Stutus (O ptional)

Agent




