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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

World Art Direct LLC

{Mst endt with the words “Lanited Liability Company, “L.L.C.." or "LLC.™)

ARTICLE IT - Address:
The mailing address md street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailior Address:
20900 N.E. 30 Avenue, Suia 201-18 Same
Aventura, FL 33180

ARTICLE 111 - Registered Agent, Registered Office, & Reglstered Agent's Stgnature:
(The Limited Lisbility Company canoa? servy 28 {18 own Registerod Agend. You musi designae an individual ar anather
busipass erity with en active Floride regrstrution. )

The name and the Florida street address of the registered agent are: E o
™M 0O

Carlos Vazquez =5 = Y

Name e R

. ¥y} ::?: N P =

20900 N.E. 30 Avenue, Suite 201-19 @we ¥

Flarida strest address (P.0. Box NOT acceptable) ":; = E ;”TE

Aventura, - 5 o @
City, State, and Zip EEb
Dm e

Having beer named as regisiered agent and 1o accept service of pracess for the above stzted limited
Hobility compary az the place desigramed in this certificate, | hereby accept the appointment as
regisiered agent and agree (o act in thiy capacity. I furiher agree o comply with the provisions af all
statutes relaing to the proper qnd complete performance of nty duties, and | am familiar with and
aecept the ebligations of my¥ ﬁWgBEMd agens as provided for in Chapter 808, F.S..

chw (REQUIRED)
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ARTICLE IV- Manager{s) or Managiog Member{s): #0 J 00000 7“‘

The name and address of cach Manager or Managing Meamnber is as follows:

Title:
"MGR" = Manager
"MGRM" = Managing Member

Name and Address:

MERM ' Carlos Vazquer
20800 N.E. 30 Avenge, Sufle 201-19
Aventura, FL 33180

MGR Qliver Schwarz
20900 N.E. 3D Avenus, Sulte 201.18
Avaniyra, FL 33180

(Use attachment if necessary)

ARTICLE Vv: Effective dats, if other than (he date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business duys prior
to ar 94 days after the date of filinyg.)

REQUIRED SIGNATURE:
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Signatues of 2 wember or an authopized ¢ tive of & member, PR o
- o iy ;
(o accocdunce with section %Hm Stabues, the execution e £
of this document eonstitutes anaffienmtion wider the penalties of parjury Tien e ,;TE
ﬂlhtﬂiei)ﬁeﬁstawdhttemurcmj M X s
v en B
AN k_qu \)i‘«"'.._\} \) Q_.k._. Sz ¥ ‘f:j
'yped or printed pame of signee - S= ——
= -
Eilinp Fees:
$125.00 Filing Fet: for Articles of Orgonization aod Desigaation
of Registecad Agent

¥ 38,00 Cervifled Copy (Cpticnal)
$ 500 Curtificate of Status (Optianal)
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