. i A G . 20m3 Pr Pl
u‘ ERQE\} U: he;ﬁ'&\gﬁ BQ 0 Feg | @2' | mfc'SUIl | ory scrlpwc" o
[ >

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Notc: Please print this page and usc it as a cover sheet, Typc the fax audit
numbcr (shown below) on the top and botiom of all pages of the document.

(((H09000145466 3)))

A A O A

HO90001 454863A0C2

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generale another cover sheet.

To:
Mivisien of Corporations
Fax Number : {B5%0)&817-G283
From:
Account Name : LAZARUS CORPORAYTYE FILING SEKVICE, INC.
Account Number : 120000000019
Phone + (30b5)8B2-5973
Fax Numhar ;o {305)y220-1449Q

FLORIDA/FOREIGN LIMITED LIABILITY CO.
Ay

<
3 > .‘_‘;’% WINDWARD WORLDWIDE, LLC.
b Certificate of Status 0 @ =
wo . Q- g . 927
S B l}';'g‘g . Certified Copy 1 S 22
— i o
&).I = li:'é ‘ Page Count 03 = EJ:;‘;\
0 5,55_, Estimated Charge $155.00 ™ Sar
o (IJP‘-‘J:__ W rr Y SEel] AL Y Ty X 7 vy oy
o Sn
C}? =gl
rtee
S &

3

L Electronic Filing Menu Coll:loue }jl'lxg'Menu ' Help

JUN 1 82003

EXAMINER

af 1



: P2
FROM :LAZARUS FRx NO. 1 3052201448 Jun. 17 2088 B4 14P_fj_

H09000145454

ARTICLES (F GRGANIZATION FOR FLOKIDA LIMITED LIABILITY QOMEANY

ARTICLE I » Name: .
ﬂwmwmmmmnuycowh

Wiwow aee Woppwupe  LLC.

Mlmdwuﬁhmdwuuw.mw M" =T FE

ARYICLE 11 - Address:
mmmgmsm.mmuwmmmmwuwmwmww

Brincipal Office Address:
& 2135

ARTICLE I - Registered Agjent, Registored Office, & Reghtrred Agent's Siguature;
{Ths Limdtet Liahilily Corprny cxonot ssrve as ity own Regisiered Aguat. Yir mist daigaate sn tnulividued Or snoder
brusinges eniily with sn antive Plords regleoarion )

The name and tho Florida street sddeosg of the regintered agent ave:
LycReca Lindemann

' Name
24D Sou,_Peion Done S3HSED
Florida street sddiess (F.O, Box REYY acoepeable}

Qocomur GrovE g BB

City, Stas, and Zip

mmgmwﬂmgmmwmdmqummqrmﬁrmmmm
Kability company at the place dexignased in this certificate, I hereby accept the appolmiment as

mewwmmm@mm Iﬁwhwmmm&ww:t&awts:mqfaﬂ
statutes relating 1o the proper ard go Grasamon of my duties, and I am familier with and,

acoept the obligntions of my powifio ferali agent as provided for in Chapier 608, F.S.,
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ARYVICLE ¥V- Manager(s) or Managing Member(s):
The mumo and address “ml“wwmghg;mauiwmm

b1 .
"MGR" = Mansger
"MGRM" = Managing Membar

MR | e W AN
%}lllfgm Wﬁrﬁ?ﬁ ' ’

MbRM LLCye CidG men
505

{Jse uitactmment i nocessary)

ARTICLE V: Effootive dut, if other thun the das of fltng: . (OPTIONAL)
(0 an effoetive daio i Mrted, the date nvust Be specific and enmget bo pwry than five bosheess dirys prior

to or 90 days after the dute of Bling.)

REQUIRED SIGNATURE:

(

Sigratyro of & menber or an
{Tn acoondance with sacrion S0RA8(3), Florids Stensos, the exacufion

of this docament conatlintes an sffiemation undar the panslties of pesjury
that the fots statod horetn ars rus.)

CL2=T YL
ar nams of signee

ERinn Fres;
mm?fumﬁrmamm and Degignation
A ‘

. Regtstoyed Ayomt
§ 3080 Carvtitiaa Copy (Opiioaal) :
§ 500 Certificnty of Btwiws (Optienal)
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