Divigina of

0300900 3344

Florida Department of State
Division of Corporations
Public Access System
Katheritic Harris, Secretery of State
Zo
Eleotronic Filing Cover Sheet gz
Lrtoss :: : e e T TR ——— O ="
. . . A
Noie: Please print this page and use it as a caver sheet, Type the fux audit - B
mumber (shown below) on the top and bottom of all pages of the document. o ggh
i)
— - ]
(((FI02000032954 £33 - §
=>
S
Note: DO NOT hit the REFRESH/RELOAD hutton on your browser from this =
page. Doing so will generate an ther cover sheet,
B T e T e -
Tz .
Divigion of Corperations AL 1
Fax Number : (850)205-038a
From:
Account Name ; EMPIRE CORPORATE KTT COMPANY
Accgunt Number : 072450003355
FPhone ¢ (305)634-3594
Fax Numbher : (305}633~-980¢
LIMITED LIABILITY COMPANY
genius wold, llc
248407 11:56 &)

€820 °d  BLLS . TPS SOp dNOD BT ££:21  2BEe-1T-g2d



[ - T 5L nignLerax

L st Eﬁgﬁ
FLORIDA DEPARTMENT OF STATE o
Rathering Harris =5
Secratary of State gg E;E: :
February 8, 2002 - BEF
& mon
EMPIRE - 9
Eofr
r =
T

SUBJECT: GENIUS WOLD, LL
REF: W02000003892

We received your electronically transmitted document.
document has not been filed.

refax the complete document,

Bowever, the
Please make the following corrections and

including the electronic filing cover sheet.

The document is illegible and not acceptable for imaging.

Section 607.0120(4), 617.01201, or &0&.4081,

Florida Statutes, reguires
all corporate documents to be typewritten or

printed.

Please return your docutent, along with a aQpy of

this letter, within 60
days or your filing will be considered abandonad.

If you have any questions concerning the £filing of your document, please
call {850) 245-40694.

Agnes Lunt

Fax Anwd. #: HD2000032854
Locurent Specizlist

Letter Number: 102A00008101
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
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ARTICLE I - Name:
The name of the Limited Liability Company

s Geniug World , L
ARTICLE I - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is;
%o David Doddo oA
. 1320 3.Dike Hwy # 0Ly, Coral Gales,

' [ I 33_\*\5
ARTICLEIII - Repistered Agent, Registered Office, & Registered Agent’s Signature: ?m\.p

) o
=3
The name and the Florida street address of the registered agent are: 2 ?—E}__ﬂ
-~
D ovid Doddo o 83T
N = fn-"r;::‘
1220 & Dixie Hwy., # 1D} = T
Florida strest address (P.O. Box NOT sce table) ‘:';;
COBRY @DdelEs g, Bzu.pu-}Dg =3
City, State, and Zip =

Having been named as registered agent and 1o accept service of process for the above stated limited
linhility company at the Place desipnared in thiy cettificate, I hereby accepr the appointment as
registered agent and agree to act in thi ;
statutes relating 1o the proper and

accept the obligations of my positi

| Do Db,

Registered Agent’s Signature

Article IV - Manapement (Check box if applicable.)

fic Limjted Liability Company is to be managed by one manager or mora managers and is,
therefore, a manager - managed company.

(An additional article must be added if an effective date is requested)
P o -
Signaturce of a member ar an authorized representative of a member,

{1 accordance with section 608.408(3), Florida Statuntes, the exeeution
of this document constimtes an affirmati

on under the penalties of perjury
that the facts stated herein are Tue.)

€ duacde Martiaes

Typed or printed name of signee

Filiry 3
$100.00 Filing Fee for Articles of Organization
$ 25.00 Desigpation of Registered Apent
$ 30.00 Certified Copy (Optional)
$ 5,00 Certificate of Status {Optiona))
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