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ARTICLES OF ORGANLZATION POR PLORIDA LIVITED LIABILITY COMPANY

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

GLOBAL KEPON, LLC

(Must contain the words “Limited Liabllity Company, “L L.C.," or "LLC.™)
ARTICLE 11+ Address:
The miling address and street address of the principal office of the Limited Liability Company is:

Erincipal Office Address:

7520 NW ID4TH AVE -STE. 1036177
_DORAL, FL 33178 .

Mailing Addresy:

7520 NW 104TH AVE. - STE. 103 #i77

DORAL, FL 33178

=4

ARTICLE 111 - Registersd Agent, Reglstered Office, & Registered Agent's Signatare: o

{The Limited Lizbility Company cannat serve o5 its own Registered Agent. You st designatc an individualﬁ;
snother business entity with an active Florids registration.)
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Ve name and the Florida street address of the reginered agent are: ,r-;-)l ;{
rr,

.

ALTHEMAR RAFAEL IGLESIAS ARENAS R o

Name i r*:

J520 NW 1B4TH AVE, - STE. 103 #177
Florida street address {P.O. Box NQT acceptable)

DORAL FL 33178
City State Zip

Having bevn mumed us registerest agens und 1o aovept service of process fur the above stared timited liabiliny cumpany at the
place designared in this certlficate, ] hereby accept the oppointment a3 registered agent and agree 1o ool in this capocity. |

roper and complete performance of mxy duties, and |

Surther agree 10 comply with the provisions of all siotutes refating to
am familiar with and accept the obligations of my position as regi

vided for in Chapter 605, F.5.,

Regiw,;mh Signature (REQUIRED)

(CONTINUED)
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ARTICLE tv-
The mme and address of each person suthorized to manage and controf the Limited Lishility Company-

: Nameapd Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR A N JIANA BEATR!
) W I04TH A -STE. | 177 e
DO FL 3378 N
AMBR

Lf:2lHd 2¢ 3Ny nill

{Use-aprachment.if necessary)

ARTICLE V: Effective dmz, if other than the date of filing: /A {OPTIONAL)

(Il an effective date i tsted, the date cust be specific and cannot be more than Bve bosbyess days prior te er 90 dayy after
the date of fillng.}

Notg; 1f the date inserted in this dlock does not meet the applicable stattory filing requiremants, this date will not be lisied as
the document s affective data on the Department of State's records.

ARTICLE Vi: Other provisiom, if any,
N/A

REQLIRED SIGNATURE:

: fiad
Signature of » membe} or an a_Jthurittd representutive of 3 member,
This document is cascuted in Accordance with section 60%.0203 {1} (b}, Fiorida Statuics.

| em awarc tho any falie informazion submitted in o documem 1 the Departreant of State
constitutes a third degrec felony as provided for in s.817.1 55, F.5.

LIANA BEATRIZ CASTRO ARENAS
Typrd or printed name of signee




