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. o ~ ARTICLES OF ORGANIZATION

OF

A FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I-Name

The name of the Limited Liability Company is:

VELKOWORLD INTERNATIONAL LL.C

ARTICLE -avpgess

The mailing address and street address of the principle office of the Limited 1iability
Company is:

FRINCIPAL OFFICE ADDRESS:

1544] SW 49 ST

MAILING ADD :
. ' 15441 SW 49 ST
MIAMIT, FL. 33185 MIAMI, FL 33185 _ .
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ARTICLE ITI- REGISTERED AGENT, RECISTRRED OFFICE, RECISTERED ACENT'S smmmgp .
The name and the Flonda strect addresy of the registered agent are: AL =1 -1
- moo
$:,
S O
YASMINA SANABRTA g
(NAME}

15441 SW 49 ST
FLORIDA STREET ADDRESS (P.0 BOX NOT ACCEPTABLE)

MIAMI, F1. 33185
~CIY_STATE AND LT

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPYT SERVICE OF PROCESS OF PROCESS FOR THE
ABOVE STATED LIMITED LIABILITY COMPANY AT THE PLACE DESIGMATED 24 THIS CERTIFICATE, § HEREBY
ACCEPT THE AFFOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHERACREE
TQ COMPLY WITH THE PROVIRIONS OF ALL STATUTES RELATING 70 THE PROPER ANTY COMPLETE PERFOMANCE
OF MY DUTIES, AND [ AM PAMILIAR WITH
AGENT A5 PROVIDED FOR IN CHAPTER 608, F.§

CEPT THE OBLICGATIONS OF MY POBITION .!3 REGISTERED
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ARTICLE IV-MANAGEMENTMEMBERS):
The name(3) and address (es) of each Manager or Managing Member is as follows:

Title: Name and address:
MGR= Maunager

MGRM= Managing Member

' MGR= YASMINA SANABRIA 15441 SW 49 ST MIAMT, FT, 33185

MGR=EDWIN SANABRIA 15441 SW 49 ST MIAMI, FL 33185
(Use attachment if necessary)

NOTE: An additional article must be added if an ¢ffective date is requested.

REQUIRED SIGNATURE:
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SIGNATUBE OF A MEMBEE/OR AN AUTHORIZXD, SENTATIVE OF A MEMBFR.",
(1n ackocdanace with 1 608 ADS(I), Flurids Sjktiicy, the execwtion of thiy decnment i ~.
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