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ARTICLS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Worldwide Management Consulting LLC

(Must ond with the words “Linadted Linbility Company, “L.L.C.," or ".LG.")

ARTICLE IT - Address:

The mailing address and street address of the principal office of the Limited Liability Company Is:
Principal s: Muailing Address:

6215 Kingbird Manor Drive 6215 Kingbird Manor Drive

Lithia, Florida 33547 ia, Florida 3354

ARTICLE Il - Reyistered Agent, Registered Offlco, & Registered Agent’s Signatufe; r~
{The Limited Lishility Company cannot serve sx its own Registersd Agont. You must designate an individual or mntherr n =
busineus endry with an active Florlds ragistration.) 3 i
The namp #nd the Florida street address of the registored agent are: L: ‘ & o
AT
C T Corporation System S0 o~
Numa o S 3w v
- H 4:‘;’ . ,.: o * :
1200 South Pine Istand Road T o T
Florida strest address (P.O. Bux NOT acceptuble) ;":‘_‘ M; m .
Plantation . 33324 w

City, Stats, and Zip

Having bean named as registered agent and to accept servioe of process for the above stated limited
liability company ut the place dasignated In this cartificate, T hereby accept the appointment as
registered agant and agres to act in this capacity. I further agree to comply with the provisiony of alf
statutes relating 1o ihe proper and complete performance of my duties, and ! am fumitiar with and
accept the obligntians of my position as registered agent as provided for In Chapter 608, F.S..

JAMES M. mwsuue
ial Absstib Saary

stered Aguni®s Signature (REQUIRED)

(CONTINUED)
Papeloll



ARTICLE I'V- Manager(s) or Managing Msmber(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM John K. Weir, Jr,
6215 Kingblrd Manor Drive

Lithia, Florida 33547

6S:8 RY [-23308102

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)
(IT an offective date is Ited, the date must bo specilic and cannol be more than five business days prior
to or Y0 duys after the date of filing.)

REQUIRED SIGNATURE:

(| %&nmu of 2 ‘member or ap authorlzed representative of 3 inember,

(1n agvordance with section 608 408(3), Florldy Stmutes, the exceution of this document
constitutos un affrmution undsr the pensitics of porjury that the facts stated bervin are true.
[ asn awars that any fulss infornation submitted i u document to the Department of State
consiltates & third degres falony us providad forin 5.817.155, F.S.)

Jennifer Donoghue

Typed or printed name of signce

ng Hees:

$125.00 Filiog Fee tor Articles of O rganixation 2nd Dosipnaten
of Rogiitered Agent

§ 30,00 Certifled Copy {Optlenil)

§ S5.00 Certificute of Status (Dptional)
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