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COMVER LETTER

T New Filing Section
Division of Corporations

international Cilobal Products. 110
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submitied tor filing,
Please return all correspondence concerning this matter to the tollowing:

JOHANNA GUILLEN

Name of Person

=
JOHANNA GUILLEN = 3
T (]
Firm/Company r =
irm/Company L =

I I
13790 NAY Oth road I <o

%)

£ - e}
Address rr:1r . =
v 0

AT
Newberry, Florida, 32609 .., £
b AR

Citv/Stte and Zip Code
faithfuleorpfl@ gmail.com
E-mail address: (1o be used for tuture annual report notification)
Far further information concerning this matter. please call:
JOHANNA GUHLLEN 239 T03YRT3
at | )
Name of Person Arca Code Dastime Telephone Number
Enclosed is a check for the fellowing amount:
T5123.00 Filing Fee TIS130.00 Filing Fee & OIS135.00 Filing Fee & T15160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy

tadditional copy is enclosed)

Muiling Address Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Centre ot Tallahassee

P.O, Bux 6327 2415 N Monroe Strect. Suite 8§10

Talluhassee. FIL. 32314 Tallahassee, FLL 32303
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METIC T SO OREANEZATIONTORFLORID YU INTTI BT TABI Y © Oy asy

ARTICLE T - Name:
Phe name of the Limited Liahilie Company is:

Inlernational Global Prisducts, 1LI.C

(Must contain the words “Limited Liabifity Company, ~L.L.C.7 or “LLC.T)

ARTICLE 11 - Address:
The maiting address and streetaddress of the principal office of the Limited Liability Company is:

Principal Office Address: Muailing Address:
13790 NW Yth road 13790 NW Uth rivul
Newherry, Florida, 32669 Newbherry, Florida, 12664
~J
[ }
- r~a
-t on
ARTICLE 1 - Registered Agent. Registered Office, & Registered Agent's Signature: i’ ‘;;
(The Limited Liability Company cannot seeve as its uwn Registered Agent. You must designate an mdmdmﬁ or iz
another business emtity with an active Florida registration.) = ol::
o
The name and the Florida street address of the registered agent are: :_{‘ ==
M
GUILLEN. JOHANNA P
N ' - &
Namw ) hal

13790 NW 91k road
Florida strect address (2.0 Box NOT aceeptable)

Newberry, Flonda, 326609

City State Zip

Huving beer named as registered ugent and 1o aceept service of process for the above stated limited liekiline company ai the
place designatod in this certificate, | hereby aceept the appoimment as registored agent and agree (o gt i this capacine, |
further agree (o comply widihe provisions of oll siatutes relating 1o the proper and complete performanee of my dwties. and |
am fumiliar with and accept the obligations of my position s regisiered agent as provided for in € Hhpier 6103 F 5

i
Rugi{ﬁlcrc\d\/‘\gcnl's Signature (REQUIRED)

(CONTINUED)



AR LE TN -
Fhe nanne and addeess o cach person authorized o manage and control the Limied Liabedite Compuny

Tile: NapLe : ey

"AMBRT = Authorized Member
"MOGR = Manager

AMBR CAMETO. CESAR
| 3790 NW Yth road. Newberry. Flonda, 32604

MGR PARRAL FANNY
13790 NV 9th road, Newberry, Flonda. 32609
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ARTICLE V: Ltfective date. it other thun the date of filing: . [(')f"l‘l(')l'\f.»_f\.[/.jf (e E‘j
(If an effective date is listed. the date must be speeific and cannot be more than five business days prinr‘tﬁ or 98days after
the date of filing.) : ~
Note: 1t the dawe inserted in this block dues not meet the applicable statutory tiling requiremients, this date will not be isted as
the document’s effective date on the Department of State s records.

ARTICLE V¥1: Other provisions, if any.
ANY AND ALL LAWEFUL BUSINESS

REOQUIRED SIGNATURE:
/‘ —
Signature of a member or an authorized representative of a member,
This document is exeented in accordance with section 6050203 (1 (b Florida Statutes.
[ am wware that any fulse mformation submitted in a document to the Department of State
constitutes u third degree felony as provided for in s 817,153, F.S.

JOHANNA GUILLEN
Typed or printed name of signee

Filine Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 3000 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)



