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ARNCLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILTEY COMPANY

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

503 GLOBAL HOLDING LLC
{MMust contain the words ~Limited Liabilivy Coinpany, “L.L.C."or“LLC.™)

ARTICLE 1] - Address:
The mailing address and street address of the principal oltice o she Limited Linabiity Company is:

Principnl Oifice Address: Mailing Address:

SAME

14422 SHORESIDE WAY, SUITE_110-303
WINTER GARDEN, F1. 34787

ARTICLE - Registered Apent, Registered Office. & Registered Agent’s Signature:
{'The Limited Liability Company cannpt serve as its own Registerad Agent. You must designate an individual or

another business eutity with an active Florida registration..)

The name and the Florida sireet address of the registered agent arz;

JOSE ALARCON

MName

=222 SHORESIDE WAY, SUITE 116-308
Florida sureel address (P,0O, Box NOT aceeplable)

14787

WINTER GARDEN FL
Zip

City State

Heving boos named as registered cyent and (0 aceept service of process Jor the above stated imited lighiling compar. wi the
i K ¥ ¥ 4
place designated in this cerdficaie, D herchy ueeent the appoiniment sy registered agent and agree to act inihis capacity |

Further dgree 1o comply with the provisions of «ff sinutes relating to the proger and complete performence of my dutics. amd |

am familiar with cand aceept e abligations of my position ax registered agest as provided foe in Chaper 602, F.5

Goae Olarcon

Regisfered Agent's Signatare (REQUIRED)

{(CONTINUED)
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ARTICLE 1V-
‘The rame and address of each peeson munthorized W minage und control the Limited Liability Company:

'I'l" £ E"l e nn‘l .! ‘l!h‘l: oyt

"AMBR" = Autherized Member
“MGR" = Manager
AMBR JOSE ALARCON
14423 SHIORESIDE WAY. SUITE 110-308
WINTER GARDEN, FL 14787

AMER LAURA POZ0S .
11127 SHORESIDE WAV,
WINTER GARDUEN, FL 3878

SUITE 1 10-208

s
=
!

(Use attachinentaf necessary)
ACHTIONALY

ARTICLE ¥: Effective date. if other than the dawe of Aling:
(tf an effective date is disted, the date must be specific and taunat be more than five businesy davs prior (o or 30 days after

the date of filing.)
Note; 1 the date inserted in this block does not meet the applicable stalutory fiiing requirsments, this daie will aot be listed as

the document's effective date on the Departiment of State’s ecords.

ARTICLE VI: Other provisions, if aiy.

REOUIRED SIGNATURE:
Gt Olarcon

Signatureofa méinber or un authorized representative of a member,
I'his document is executed in accordance with section 60:3.0203 (1) (b). Florida Statutes.

I am aware that aay fdse information submined in o document ta the Deparmentiof Stae 02
constitutes a third degree felony as provided tor in s 817,135, F.S. - 2
- B [
JOSEALARCON ==

Typed or printed nams of siznce -
o
. i - £

w |opps-

$125.00 Filing Fee for Actictes of Organization amd Besignation of Registered Apent =
S 30.00 Certified Copy (Optinnal) o
§  5.00 Certifieate of Status (Optional) = ™
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