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ARTICLES OF ORCANIZATION MOR FLORIDA LIMITEDR L IAIiII JIY COMPANY

ARTICLE L - Natne:
The name of the Limited Liability Company is:

COne Globat VIP L1C

(Must contain the words “Linuted Liabitity Company, “L.L.C. or “LLC™

ARTICLE H - Address:

The mailing address and street address o the principat oftice of the Limited Liability Company is
Principal Office Address: ;‘, S/i:'iiling Address:

B i .
15428 SW 1515t Terrace 15428 SW 1515t Terrace
Miami, FL 33196

Midmi, FL 33196

ARTICLE HY - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Lingited Liability (‘mnpan"cannm serve as its owin Registered Apent. Yol muct désignate an individuat or
anotiier business entity with an active Florida registration.)

2 1

"The name and the Florida street address of the registered agent are:

Travis Wright

Nagw

15428 SW 151ist Terrace
Flarida street address (P.O. Box NQT acceptable)

Miami, FL 33196
City Staie

“ le, .

Huving been nomed as registered ugent and io eocepi service of process for the chove .smmd Yimited liabifity compam at the
place designated in this cerificate, [ hereby uccept the aupointment as registerad agent and agree to uct ia this cupaciie. |

further agree fo comply with the provisions of ull siatutes reluaiing to the proper and compleie performance of nty dusies, and {

am fap:iliar with and aceept the vhligations of my pusition wy regislersd agent us provided for in Chapier 605, F.S,

- ?j_y Lo

Regiviered Agent's Sigiature (REQUIRELD)
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ARTICLE V- : B
The name snd address of cach person authorized 1o manage and countrol theLimited Lizbility Company:

“Tidls:

Name and Address:
"ANMBR® = Authotized Member
"MGR" = Manager
AMBR Travis Wright e
.15428 SW 1515t Terrace. .0
Miarai £l 31196
' o
i L
. e
(Usc attachiment if necessary) ‘
ARTICLE V: Eifective date, il other than the date of filing: AOPTIONALY
(If #n ctfective date is listed, the date must he specific and cannet be more than five basiness days prior to or 90 days atter
the date of filing.)

Note: If the date insented in this block does not mect the applicable slatutory filing requirements, this date will not be listed as
the document's effective date on the Depariment of Ste's records.

ARTICLE VT: Ol provisions, if iy,

REQUIRED SIGNATURE:

2
- e G LA
Sigmature of a member or an authertzed representative of u member.
\ This document is executed in acvordance with section 603:0203 (1) (b). Florida Statutes.
| am aware tha! any false intormation subinitted in a document to the Department of State
A, constitutes u third deeree felony os provided tor in s.817.155, F.S, . ..
Travis Wright =2
Typed or printed name of signee =
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