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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Namc:
The name of the Limited Liability Company is:

Wordd Eiehdnic. Alliance, (LC

{(Must end with the words “Limitod Klability Company, *I.L.C,.” or “LLC.")

ARTICLE II - Address: . .
The mailing nddress and streot address of the principal office of the Limited Liability Company is:
jncipal Office 5 Mailing Address:
(325 Coral WAY.- e,
e FL_ 275y

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Sigaature:
{Tha Limiiad Liability Company cannot serve s its own Registered Agent. You must dosignate an individusl or another
buxiness ontity with an aclive Florida reginsration.}

i —
The name and the Florida street address of the rogistered agent arc: o5 @A :
. - ; M -0 £
'I[; _m_Pe,ArJ’ Q’Drgut}lowb (LC 5;;2 Lo
mes b
0327 CorAl way. L
Florida strect addré.a (P.O. Box NOT acceptabic) 28
when H fL B35S EE_E-"-. ~
City, State, and Zip

Having been named ay registered agen! and to accept service of process for the above stated limited

liability compary at the place designated in this certificaie, 1 hereby accept the appointment as
registered agent and agree to act in this capacity.

statutes relating to the proper and ¢
accept the abligations of my position avXe

1 further agree to comply with the provisions of all
prmance of my duties, and I am familiar with and
agent as provided for in Chapter 608, F.5..

Registered Agent's S&DEVE (REQUIRLD)

~ (CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows
Title:

Sep. 84 2068 18:5BAM P3

Name and Addvess;
"MGR" = Manager '
"MGRM" == Managing Member

A1 L

LC
" MGEM “The W Pt Godorhius ¢
G375 CoRAL Wy
wamt  Fl 2318 [
Y MGRM " L /lwgfgﬂuff’ Allrance Corp.
0'%‘50 i 0 )

MPasf Fe& _33/7¢

(Usc attachment if necessary)

ARTICLK V: Effective date, if other than the date of filing .. (OPTIONAL)
(If an offective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.) *

REQUIRED SIGNATURE:

ection 608.408(3), Florida Staiutes, the execyticn

..-. -
1=
t congtitutes an affirmation uader the penaities of pegjury r?-f-?-; 5 3 :
that the facis atated horein are true.) W "
2% 8
T.[';ﬁ £ Gé A DG = H oy e
Typéd or printed nume of signes t.uf}) L %
s Tow E’ﬂ
Flling Fegs; _ TE = iv
- m
$12£.00 Filing Fee for Articles of Organiaation and Designation %'_{,‘ o
. of Registoroed Agent a—;ﬁ\ —
$ 30.00 Cortified Copy (Optional) B
$ 5.00 Certificate of Stutus {Optional)

page 2 of 2

HOBOON207658




