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ARTICLES OF ORGANIZA LTON FOR FLURIDA LIMITED LIARIITY COMPANY

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

GP5

p&a8 GLOBAL LLC
{(Must contein the words “Limited Liability Company, “L.L.C.," or "LLC."™)

ARTICLEII - Address:
The mailing uddress and street wddress of the principal office of the Limited Liability Company is:

Pringipnl Office Address: Malling Address:
(428 B SEMORAN BLVD SUITE 105 1428 E SBMORAN BLVD SUITE 105
APOPKA. Pl 32703

ARTICLE II] - Registored Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as ite own Registered Agenl. You must deaignute en individual or

WVVEr vYV2

anothar business entity with an active Floride registration.)
3
The name and the Florida street address of the registered agent are: §
‘e an s
PETRA Y SHAW = ]
Nama ) 3 ‘;::
i <@ 1
1428 B SEMORAN BLYD SUITE 105 . —_ -?F
Florida strect address (P.O. Box NOT acceptable) . ’. - S "
I WO @
APOPKA Fi. 12701 s 4:_
City Statc Zip L

Having bean named ax ragistered agent ond t accept service of prcess for the abave srated limited linhillty company at the
placa designated in thiz certificara, ] havahy accapt the uppnintinent as registered agont and agree to act in this capacity, |
Jurther agrea fo comply with the provisions of all statutes relating ro the propar and complete performance of my duties, and [
ani familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5.,

Stered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and uddress of cach person autherized to manage and control the Lunied Liskility Compuny:

Title )
"AMBR" = Authorized Member
"MGR" = Mannger

AMBR
~3
[t }
=2
I E:_-E & '\—%
) i ——T
Cad ]
S i
7 = T}
= F==
{Use atlachment if necessary) ). Rt
- b
e
ARTICLE V: Effective dats, if ather than the date of filing: JULY 24, 2024 (OPTIONAL) = ﬂ

(If un effcctive date Is listed, the dute must be specific und cennot be more than five business days prior to or 90 dnys alter
the date of Mling,)

Notg; LFthe dote ingerted In tirts block does nut meel the epplicable swtutory {iling requiremunts, this dute will not be listed uy
the document’s effective date oa the Departmont of State’s rocords,

ARTICLE VI: Other provisions, if uny.

BEQRIBLD SIGNATURE:

Slgnature of a meYMier or an autharized repressntative of a member,
This document is axecuted In accordance with section 605.0203 (1) (b), Florida Statutes.
I am sware that any (ilsc informstion submitled in a document to the Depurtment of State
constilutas a thitd degree folony as provided for inx.817.155,F.8.

PETRA Y SHAW_ ..
Typed or prinied naime of Hignee

.

Eling Egoss
$125.00 Filing Fee for Articles of Organization and Desfgnation of Registered Agent
5 10.00 Certifled Copy (Optional)

3 5.00 Certiflcate of Stutus (Optanal)



