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ARTICLES OF CGRGANIZATION FOR FLORIDA LIMITED LIABILITY CONPANY
ARTICLE | -~ Name:

The name of the Limited Liability Company Is: icompanies Worldwida
LLC

ARTICLE Ul — Address:

The mailing address and street arddress of the principail office of the Limited
Liability Company is: 2005 River Birch Dr., Kisslmmee, FL. 34741,

ARTICLE Hil — Registersd Agent,

Registered Office, B Registered Agent's
_SfiganN; :

[ Py

The name and the Florida street address of the }agistewd agent are:

‘:X;w P
Agents and Carporations, Inc. —m S
773 4% Avenue North, Ste E %
Maples, FL 34102 M m

t

above stated limited lizbility company at the place designated in this ceif;ﬁﬁcat
hereby accept the appolntment as registered agent and agres to act in'tht’:;

capacity. | further agree to comply with the provisions of all statutas rerﬁtggig 1
the proper and complete performance of my duties, and | am familiar with-and<
accept the obligations of my positig i GF

— 2
;7 4
I .
Having been namnad as ragistered agent and to accept service of procéﬁs‘.forgﬁa '
.}
g
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s registered agent as provided fGrinn  _
Chapter 508, F.S. gm @
P S . . \

gt Iz, ¢«" &
/- Ed Agent's Signature
ARTIGLE IV — 4 agement {Check box if applicable.) [<]
The Limited-Liability Company is to be managed by ohe manager or more
managesrs and Is, thersfore, a manager -~ managed company.
ARTICLE V = Manager:

The initial Manageri{s) of the Limited Liabillty Company shall bea:

Michaeil T. Rivera
Tracy L. Rivera ~

L

Signature of 8 member or an authorized representative of a membor
{in accordance with asction §08.408(3), Florida Statutes, the: execution of this document

consititutes an atfirmation under the penaities of perjury that the facts stated harein are trus.)

_Michael T, Rivers
Typed or printed name of signee




