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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I » Name:
The name of the Limited Liability Company is:

&v WORLDWIDE VENTURES, LLG.
(Murt md with the words “Limited Liability Company, *L.L.C..” or "LLC."}

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Compeny is:
Office ng Address:

1375 NWETTH AVE SUITE #2
DORAL, FL 33172

ARTICLE III - Registered Ageat, Registerad Office, & Registered Agent’s Signatare:
(Tha Limited Liabillty Company cannot 3erve as itz gvn Regisiered Agent You mmst denignate an individual or another

bustness smtity with an active Florda reglvtratton.)
The name and the Florida street address of the registered agent are

MARLENE FERNANDEZ
Name

1375 NW §7TH AVE #2
Floridn street gddress (P.O. Box NOT aceeptable)

MIAMI, FL 33172
City, State, and Zip

Paar:2+3 ’

Having been named as registered agent and to accept service of process for the above stated limited
lability comparny ot the place designared in this certificate, ] hereby accapt the appointment as
registered agem and agree i act jn this capacity. [ further agree to comply with the provisions of
all statuses relating to the proper and completa performance of my duties, and I am familiar with
d agem a3 provided for tn Chapter 608, F.5..

and aceept the obligations of Py position as 7,

Regl Agent’s Signsturs

(CONTINUED)
Page10of2

’9=6 RY SZHVFEl

tm-mn

Fyy



P1/24/2013 21:26 B5P-245-6884 . DEPT, OF STATE FAGE ©3/83

e
JAN-25-2813 15:865 Froem: , . To1185AB1TE30L Page:33
AN AL T
H&;,.-GUVU ._9'038

ARTICLE IV- Manager{s) or Mapaging Membaer(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Addresy;

MMGRU - Ma-nagc'.

"MGRM" ~ Maneging Member

MGR VICTOR HERRERA ZENIL  {80%)
4575 NW 97TH AVE #2

DORAL, FL 33172

MGRM STEFHANG HERRERA DA SILVA (20 %)
1375 NW OTTH AVE #2
DORAL, FL 23172

MGRM _ VICTOR HERRERA DA SILVA (20 %)
1375 NW 97TH AVE #2
PORAL, FL 33172

(Use attechment if necessary)

ARTICLE V: Effcctive date, if other than the date of filing; . (OPTIONAL)

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

REQUIRED SIGNATURE:

p g BB OF(3), \Floride Statutes, the exceulion of this doturtent
oongtitutes an Affirmation \aider tha penalties of pagury that tha facts stared herein are true.
| aum gwire that axy falso information submirted in a document to the Department of State
constittes # third degree faloty es provided for in 5.817.155, F.8.}

VICTOR HERRERA ZBNIL

Typed or prinied pame of sighes

413000..5593
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