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COVER LETTER

TO:  New Filing Section
Division of Corporatians

SUBJECT: Q|O‘oal ViCu) Q‘::SOQO!‘}CS LeC

Name of Limited Liabitity Company

The enclosed Articles of Organization and feers) ure submitted tor tiling,
Please rewrn ol correspondence concemning this matter 1o the foltowing:

Dantel  Sarhaao

.\'uq_nguf Person

Glokal Vew Aasariate< LLC

Firm/Company

\Z0\_Polk.Sheet MoK 220715

Address

H’Ol\quoood FL 33022
dacnysac: A8 RS Loom

E- ddress: (e be used for future a,m]unl report notification)

For further intormation concerning this matter, please call:

Danel SOf\‘mqq“ TR0 v 090~ 3360

Name of Person g Area Code Daytime Telephone Number
:?sed 15 a check tor the following umount
71$125.00 Filing Fee L28130.00 Filing Fee & LI8155.00 Filing Fee & 21$160.00 Filing Fec,
Centificate of Status Cenified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallohassee

P.O. Box 6327 2315 N. Monroe Street, Suite 810

Tallahassee, FL 32114 Tatlahassee, FL 32303




—————

. ARTICLES OF ORGANIZATYON FOR FLORIDA LINUTED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

Global View F\S&OU'aJreSILL.C.

(Must contain the words “Limited Liability Company. "[1..C.." or "LLL.™)
ARTICLE Il - Address:
The mailing address and strect address of the principat offive of the Limited Liability Company is:

Principal Office Address: Mailing Address:
Ol Siree 1201 POIK. Stvest

A

u‘woo FL. 33037 ﬂQOMZ-ZOTTS

ARTICLE II} - Registered Agent, Registered Office. & Reglstered Agent’s Signature:
{The Limited Liability C “mpany C2AnOL senve as jts own Registered Agent. You must designate an individual or
another business catity with an active Florida registration.)

The name and the Florida street addresy of the registered agent are: .
Dane| Sanhaqg o
Name 9

1801 FOIK Shreet

Florida street address (.0, Box NOT acceptable) )

Holljpood Fu 33022

State Zip

Huving heen mumod as registercd ageni and 1o accept service of process for the above stased limited liahility cumpany: at the
place designated in this certificate, | herehv accept the appoinmient as registervd agent and agree te act i this capaciyy, |

am familiar with and accept the obligatians ot my pusition ax registored agent us provided jor in Chaprer 605, F.S.

P,_,JLW

Registered Agent's Signature (REQUIRED)

(CONTINUED)

Srther agree tu comply with the Provisions of alf stamtes refuting o the proper and complele pertbrmance of my duties, and |




. ARTICLE I'Vv-
The name and address of each person authorized 1 manage and control the Limited Liability Company:

"AMUR" = Authorized Member ‘ .
MG? Daniel Sarhago

"MUGR" = Manager

(Use attachment if necessary)

ARTICLE V: Effective daie. if other than the date of filing: (OPTIONAL)

(If an effective date is lsted, the date must be specific and cannot be more than five business days prior to or 99 day s after
the date of filing,) ’

ote: Ifthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any,

REOQUIRED SIGNATURE:

Signature of a member or an suthorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Stawues,
| nm aware that any false information submitted in a document to the Department of State
constitutes a third degrec felony as provided for in s.817.155, F.S.

Daney <o ~h
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent
$ 30.00 Certificd Copy (Optional)
$  5.00 Certificate of Status {Optional)




