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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Lighitity Company is:

GLOBMARKS LLC.
{Must contain the words “Limited Liability Company, “L.L.C.." ¢ "LLC."™)

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Acdress:

3987 NW I02ZND AVE

5987 NW OID2ND AVE
DORAL,FL 33178 DURAL, I'L 33178

Principal Office Address:

ARTICLE LIl - Registered Agent, Registered Office, & Registered Apent’s Signature:
{The Limited Liability Company cannot serve a3 its own Registered Agent. You mwst designate an individual or

another business entity with an aciive Flarida registration,)

The name and the Florida sireet address of the registered agent are:

GASTON IHARRIAGUE
Name

S9d7 NW 0ZND AVE
Florida street address (P.O. Box NQT acceptable)
Fl.
City State

33178
Zip

DORAL

Heving been named as regisiered agent and to aecept service of provess for the ubove stated Hmied liability company at the
ploce dexignoted in this certificate. | hereby aceept the appoiniment as registered agent and agree 1o act in this capucity. |
further ugree w comply with the provisions of alf stututes reluting e gholfiroper and complete performance of my duties, and |

um familiar with und uccept the obfigations of my posiria it as provided for in Chapter 605, 1.5

gent’s Signature (REQUIRED)
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ARTICLE LV-
The name and address of each person authorized to munage and control the Limited Liability Company:
"AMBR" - Authorized Member

"MGR" = Manager
GASTON LIARRIAGUE

AMBR
S087 NW 102ND AVE
DORAL, FL 33178

AMBR ANAMARIA ALARCON
5GR7 NW 02ND AVE
DORAL_FL 33178
{Use attachment if necessary)
(OPTIONAL)

ARTICLE V: Effective date, if other than the datc of tiling:
(IT un effective date Is listed, the date must be specific and cannot be more thun five business days prior to or 90 days after

the date of filing.}
Nyty; 11 the date inserted in this block does not mect the spplicubly sintutory tiling requirements. this date will noi be listed as

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

ARTICLE V1: Other provisions, il any.

85081763

REQUIRED SIGNATURE:

Signature of A memb;
This docurnent is execut

| am awure that any false
constitules a third degree feloay as provided for ins.817.135, F.S.

uthurized representative of a member.,
ance with section 605.0203 (1) (b). Florida Statutes.
ormation submitted in a document to the Department of State

____ GASTON HARRIAGUE
Typed or printed name of signee

T
34333
LS:2IHd 11 Avwezn:

$125.00 Filing Fee for Articles of Organization and Designatlon of Registered Agent

Hvj

5 30.00 Certificd Copy (Ontlonal}
S 5.00 Certifleate of Status (Optional)

SYHY T
A

tr

‘335

2
1V

-
s

a3y



