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N COVER LETTER

TO: Registration Section
Division of Cerporations

supsect: WORLD WIDE TRADING COMPANY, LLC

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Benjamin Jacobson

{Name of Person)
WORLD WIDE TRADING COMPANY, LL.C
{Firm/Company)
62 Indian Trace Suite 146
(Address)
Weston, FL 33327
(City/State and Zip Code) J‘._‘;'c .
:f‘;; o
T |
. . Lo L= T
For further information concerning this matter, please call: = gg §§
3 ::‘f — ‘I:um“
Benjamin Jacobsob « 954 2985806 Al @ e
(Name of Person) (Area Code & Daytime Telephone Numb;..ﬂ‘:’? ;ID . ""':-S,
o9 ~ -%
) g,
! =

Enciosed is a check for the following amount:

$125.00 Filing Fee [_] $130.00 Fiting Fee & [] $155.00 Filing Fee & [_] $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
{additional capy is enclosed)

Malling Address Street/Courier Address

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

2661 Executive Center Circl
Tallahassee, FL 32301

Tallahassee, FL 32314




ARTICLES OF ORGANIZATION
OF
WORLD WIDE TRADING COMPANY, LLC

The undersigned, being authorized to execute and file these Articles of Organization,

hereby certifies that:
ARTICLE I — Name:

The name of the limited liability company (hereinafter referred to as the “Company™) is
WORLD WIDE TRADING COMPANY, LLC

el )
ARTICLE II — Address: mm 3
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The mailing address and street address of the principal office of the Compan@is & <,
62 Indian Trace Suite-146 Weston FL 33327 D ow s
P
sl &
ARTICLE I — Registered Agent: Sw o 0
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-Moon

The name and the Florida street address of the initial registered agents are
Benjamin Jacobson, 62 Indian Trace Suite-146 Weston FL 33327,

Having been named as registered agent and to accept service of process for the above stated

limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree 1o act in this capacity. I further agree to comply with

the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 608, F.S.

ARTICLE IV — Management:

The name and address of each Manager or Managing Member of the Company is as

follows:
Title: Name and Address
“MGR” = Manager
“MGRM” = Managing Member
MGMR Joel Knoli
62 Indian Trace Suite 146

Weston, FL 33327



Benjamin Jacobson
62 Indian Trace Suite 146

MGR
Weston FL 33327
ARTICLE V — Limitation on Agency Authority of Members:

Pursuant to section 608.4235 of the Florida Limited Company Act, no member of the
Company shall be an agent of the Company solely by virtue of being a member.
(In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penaties of perjury that the facts stated herein are true.)
IN WITNESS WHEREOF, I have signed these Articles of Organization and
acknowledged them to be my act this,1® day of February, 2007,
z/t/o2

Benjamin Jagetssc

Manager
T




