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COVER LETTER

TO: New Filing Scetion
Division of Corporations

SUBJECT: GLOBAL VISION CONSULTING 1.LC

Name of Eimited Liability Compeny

The enclosed Asticles of Urganization and {ee(s) are submitted for filing.

Please return all correspondence concerning this maiter to the following:

ROXAMNA TUMBACO

Mame of Person

CORNERSTONE TAX AND ACCOUNTING SERVICLES CORP

FirnyCompany

4000 HOLLYWOOD BLVD SUITE 3535-8

Address

HOLLYWOOD, FL 33021

Cily/Stste and Zip Code
ACCOUNTINGEECORNERS TONETAXCORP.COM

E-matl address: (1o be used for future annual report notilication)

For further information concerning this matter, please call:

O7F .
ROXANA TUMBACO w6 | Tl
Name of Person Area Code Davtime Telephone Number
Lnclosed is a check for the following amount:
O%125.00 Filing Fee B %130.00 Fiting l'ec & OJS155.00 Filing Fee & Cif160.00 Fiting Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy 15 enclosed) Certihied Copy
(additional copy 1s enciosed)

Mailing Address Strect Address

New Filing Section New Filing Section Divisien

Division of Corporations The Ccnu:c of Tallahassee

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

Tallahassee, F1L 31314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION POR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liahility Company is:

GLOBAL VESION CONSULTING LLC

(Must contain the words “Limited Liahility Company, *1.1.C.7 or “T.LE™

ARTICLE Il - Addresx:
The mathing address and street address of the prineipal office of the Limited Liabnhty Company 1s:
Malling Address:

Principal Qffice Address:
2125 BISCAYNL BLVD SUITE 221

2125 BISCAYNE BLVD SUITE 221
MIAMI FI. 33137 MIAMIL FL 33137

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot scrve as its own Registered Agent, You must designate an individual or

another business entity with an active Fiorida registmation.)

The name and the Florida street address of the registered agent are:
CORNERSTONE TAX AND ACCT . SVCS. CORP
e

MName
JOOO HOLLYWOOI BLVD sUITE 335.8
Florida street address (PO, Box NQT acceptable) L
L

HOLLYWOOD | FL 33021
State Zip el
)

City

Heaving been named as regisiered agent amd 1o accept service of process Jor the above staled lunited fiabilin compm:_.v—(}: the

place designated m this certificate, [ hercby aceept the appointment as registered agent und agree 1o act in this capacio. [

Jurther agree to comply with the provisions of all stutwies relaiing to the proper gud complete performemce af my dutivs, and |
af rdgistered agenyas provided for in Chapter 603, F.5.

red Agent’s Sfanature (RESUHRED)Y

(CONTINUED)

amt fumiliar with und aceept the obligations of my positi
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ARTICLE IV-
The name and address of each person authorized o manage and control the Limited Liability Company:

Nameand Address

Ligic,
"AMBR"™ = Authorized Member
"MGR" = Manager L M~
. - e - =2
MGRM OMAR PALACIOS o 82
25 BISCAYNE BL n oK =
SMIAMI L 33137 el
i - Diniiigg
s [T
o T
— o ATt Ty
o %
—
(Use attuchment if necessan)
AOPTIONAL)Y

ARTICLE V: Effeetive date., if other than the dute of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 99 days after
the date of filing.)

Note: ifihe date inserted in this block does not meet the applicable statuwtory 11y sequirements, this date will not be histed as

the document’s effective date on the Department of Stale’s records.

ARTICLE VI Other pruvisions, 1i¥ any.
ANY AND ALL LAWEUL BUSINESS

REQUIRED SIGNATURE:

Signaturce of n member or an authorized representative of n member.
This documeni is executed in aceordance with section 6030203 (13 (b), Florida Statutes.
I amn wware that uny false imformation submitted in a document o the Department of State

constitines a third degree felony as provided for in s 817155 F.S.
OMAR PALACIOS
Tvped or printed name of signee

E i“nl' Err! .

$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent

§ 30.00 Certifled Copy (Optional)
$ 5410 Certificute of Status (Optional)



