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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

—
ALL THE WORLD, LLC E%
T=20
atas
=5
ARTICLE II - Address: i
s
The mailing address of the principal office of the Limited Liability Company is: :2;2
=
411 Cleveland Street Sm

PMB # 220.

Clearwater, FL. 33755

ARTICLE III - Management (Check box if applicable.)

[X] The Limited Liability Company is to be managed by one manager or more managers
and is, therefore, a manager - managed company.

In accordance with section 608.408(3), Florida Statutes, the undersigned executes
this documents and affirms under the penalties of perjury that the statements made herein
are true.

Kathleen O’Neill, Authorized
representative of a member
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"' THE STAYE OF FLORIDA,

T-878  P.004/004 " <
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. CERTIFICATE OF DESIGNATION OF
- - . REGISTERED AGENT/REGISTERED OFFICE

' PURSUANT TO THE PROVISIONS OF SECTION 508.415 or 608,507, FLORIDA STATUTES,
“THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
© STATEMENT TO DESIGNATE A REGIS'I'ER.ED OFFICE AND REGISTERED AGENT IN
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1.’ The name of the limited liabiliry company is: ALL_THE WORLD, ILC

* 2. Thename and the Florida strest address of the registered agent arer

Laura Sherman J ;
NaME TP

TERIE

411 Cleveland St., BMBH220 =l
Florida smrect address (P. O. BoX NIT ACCEPTABLE) ==
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» + R ' ?‘7
Clearwater, - 33755
CITY, STATE AND 217

Having Been named as registered agent and 1o arcept service of Drocess Jor the above steded imired

. liability company oz the place designaged in-this cervificete, I hereby accept the appointment as
- registered agent avd agree 1o ait in this capacity. 1 firther agree 1 comply. with the provisions of

S
'
1.

all sutyres relaring 10 the proper and complete performance of my duties, and 1 an famitiar with

and aceept the obligations of my position as registered agent.

SIGMATLURE

Filing Fee: .5‘7"35" for Desigunation of Registered Agmt '
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