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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tullahassee. Florida 3230i
(B50) 224-8870 -+ |-B0O-342-8062 » Fax (850)222.§222

J Global Consulting Co., LLC.

Please Debit FCA000000003 For: 123
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COVER LETTER

TO:  New Filing Section
Division of Corperations

J Global Consulting Co., LLC
SUBJECT:
Namc of Limited Liability Company

The enciosed Articies of Organization and fee(s) are submitted for Riling.

Please retum all correspondence concerning this maiter 1o the following:

Susan L. Szeglin —_ S
. ~J
— ¥
Name of Person - (]
- . m
= o
Gocede, DeBocest & Cross, Plic =< 1
e O
Firm/Company AR =
.
6609 Willow Park Drive, Second Floor ot D
e
Address =4

Naples, FL 34109

City/S1ate and Zip Code

sbedyan@gadclaw.com
E-rmail address: (10 be used for future annual report notification)

For further information concerning this malier, please call:

Susan L. Szeglin 239 272-9601
at ( )

Arca Code

MName of Person Daytime Teclephone Number

Enclosed 15 a check for the following amount:

[0S130.00 Filing Fee &
Certiftcate of Status

{38155.00 Filing Fee & m$160.00 Filing Fec,
Certificate of Status &

Centificd Copy
Certified Copy

(%125.00 Filing Fee
(additional copy is encloscd)
(additional copy is ¢ncloscd)

Street Address

Mailing Address

New Filing Section New Filing Section Division

Division of Corporations The Centre of Tallabassec

P.O. Box 6327 2415 N. Monroc Street, Suitc 810
Tallahassee, FL 32303

Tallahassee, FL 32314



ARTICLES OF ORCGANIZATION FORFLORIDA LIMTTED LIABILIY CONMPANY

ARTICLE 1- Name:
The name of the Limited Liability Company is:

1 Global Consulting Co., LLC
{Must contain the words “Limited Linbitity Company, “ELCLU7or LECT)

ARTICLEIT - Address:
The mailing address and stieet adidress of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

6609 Willow Park Drive 6609 Willow ik Drive
Seeond Floor Second Floor
Naples, FI 34109 Naples, FE 34109
ARTICLE T - Registered Agent, Registered Office, & Repistered Agent's Signature: T
(‘Fhe Limited Liability Company cannot serve as its own Registered Agenl. You must designate an individual or 7
another business entity with an active Florida registration, ) -
The name and the Florida street addiess of e registered agent e 5‘:-4.
John €. Gocede, Esq. m‘(;\'
Nuine :, =
-
r

06009 Willow Park Dirive. Sevond Floor
Florida strect addeess (1.0, Boa NOT aceeptabley

34100
Zip

FI.
Citv State

Naples

Hiving heen maed as regiviered agent and 1o aecept seivice of process for the above siated fimived labilin: companm: at the

place desigrated in dus cortifioare, Hherehy aecept the appoinnnent as registered agent aond aeree o act e this copacine. |

6 WY 6-43Shz

d37i4

LY

Surther agree to comply with the provisions of all seautes relating to the proper and complete perfirmanee of my duwsies. and |

am fumiliar with and aceopr the obligarions of my position as regisiered ageni as provided for in Chapier 605, F.S.
ym ’ § .
t

i
Redzigrercd ""ﬁ{"" & Signature (REQUIRED)
{

(CONTINUEM



ARTICLE 1V-
The name and address of each persen authorized 10 manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

MGR Janac Moodie
6609 Willow Park Drive. Second Floor
Naples, FL. 34109
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{Use attachment if necessary)
ARTICLE V: Effective date, if other than the datc of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to ar 90 days after
the date of filing.)

Note; 1f the date inserted in this block does not meel 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.

BEQUIRED SIGNATURE: o

Signature of a mémiber or an autherized representative of a member.
This document is executed in accordance with section 605.0203 (1) {b), Flonda Statutes,
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

_Janae Moodic

Typed or printed name of signee

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



