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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAB

COMPANY ‘E‘:{’ﬁ,"
P
S T3
ARTICLE 1 - Nam Z %?3' .-
.I.henam L./ - e " .. - e: L o= R 7’,‘ _,rﬂﬁf
e of the Limited Liability Company is: gropan 1 FINANCIAL, 1.C. @D %’;%--
<2 o
% %%
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The mailing address and . ARTICLE I - Address: %
ailing 8 e . e st
" and street address of the principal office of the Limited Liability Company
1900 BISCAYNE BOULEVARD
MIAMI, FLORIDA 33 132
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. . ARTICIJE m - D“mﬁon: £ .-‘U?;
The period of duration for the Limited Liability Compaﬁy shall be: o; %%
' T
PERPETUAL %= om
) e
-3 i%A?ﬁ
ARTICLE IV - Management: % )
(check and complete the appropriate statement) = =

=
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[} The Limited Liability Company is to be managed by a manager or map d N
and addr < agers ame(
address(es) of such manages(s) who is/are to serve as manager(s) is.%are- and the mame(s
EDWARD ELENSON (M :
1900 BISCAYNE BOULEV

ARD
MIAMI, FLORIDA 33132

T3 The Limited Liabili

iability Company is to be man

address(es) of the managing member(s) is/ are: aged by the members and the name(s) and
EDWARD FLENSON
1900 BISCAYNE

BOULEVARD
MIAMI, FLORIDA ~33132
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The undersigned member or authorized representative of 4 member of
Zo
EDWARD ELENSON d@pOSﬂS@d %
£ ED
= av
Y 3 el ‘-41’\
1) the above named limited fiability company has af least two members - %02_\6
% o,
Z 22
2) the total amount of cash contributed by the member(s) is $ __LQ_?__-O_E_% fgf
o
3) if any, the agreed value of propesty other than cash contributed by member(s)is $ N/A .
A description of the property is attached and made a part hereto.
4) the amount of cash or property anticipated to be contributed by member(s)is . $__ N/A
5) the total amount of 2, 3, and 4 is $_100.00

penalties of perigly that the facts stated henemn are truc.)



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PRO
THE

. 8.507, FLORIDA STATUTES,
oLre Olé - ER THE LAWS OF
WIN IEMENT IN DESIGNATING
E/REGISTERED AGENT, IN THE STATE OF FLORIDA.
L. The name of the limited lisbility company is: __GLOBAL 1 FINANCIAL, L.C. -
. | “en
B TG
=z 24
o
A
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2. The name and rddress of the registered agent and office is: = %";
JOEL R. MAGAZINE v TS
9190 S.W. 72 STREET % "
MIAMI, FLORIDA 33172 w
JOEL R. MAGAZINE
(INAME}
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9190 S.W. 72 STREET -'_";i;,%,
(.0, Box NOT ACCEPTARLE) ) Es)
. ~th
MIAMI, FLORIDA 33172 % %f}—n
Y STAT ) \ R
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T, 227
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= 23,
Having been named as registered agent and to ace. 2 o
AAVIRg g : ept service of process for the above stated tmi.
:;;J;;?; zg.pa;gf c‘; the place designated in this certificate, [ hereby{zccqvf the cppomfme}:if: 2
ent and agree 1o act in this capactty, [ further agree 10 com
! ply with the provisions o
all statites re ng 10 the proper am‘ complete performance of my duties, and I apy Jamiliar with arzg
accept the obligations of 7y posttion as registered agent.
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