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SUBJECT: WORLD TRUSTING, LLC
REF: wW1iD00054979

However, the

Wa received your electronically transmitted document.
Please make the following corrections and
including the electronic £iling cover sheet.

dooument has not been filed.

refax the complete document,
Page (2} of the Articles ias not legible. Also cannont list <he title of

"diractor" on an LLC.
Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

I1f you have any questions concerning the filing of your document, please

call (850} 245-6067.
Neysa Culligan FA¥ hud. #: H11000256890
Requlatory Specialigt II Lattar Number: 111200024526
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COVER LETTER
TO:  Regisiration Sectiop "
Diviston of Catporations
SUBTECT: WORLD TRUSTING, LLC
Namo of Linitad Lisdility Commpatny

The enclosed Articles of Organization oid fee(s) ere submifnd for filing,
Pleaze retnn all conespondeace conseming this matter 1o e followlag:

Reingldg J. Plermatiei

Nazhe of Pagscn

o

FRirm/Comprany

5820 Blue Lagoon Drive #125
Addss

Miami, FL 33126
City it wnd 23 Cods

wirusting@amail.com
Eall addiwss: (o b a5 ok EONDAL oot OTHTCan0n)

Por further formation concerning this aatter, please call:

+ ¥ Reinaido Piermattel ¢ D5, 244.0058
Name of Persen Ana Code & Daytime Telephooe Numbey

Enclosed is & check for the following amount:

I8125.00 Filimp Pee [ 1$130.00 FilingFoe & | MISSOpTilingPeo&  [VI8160.00 Biling Fes,
Cerlificate of Stams ~— Cortiisd Copy Certificate of Stats &
(additional capy enciosed)  Certified Copy

{eddifianul copy fs eacioged)
. Sgest/Cougier Address
- Registration Section . Regloration Seetion: - -
Division of Corporations Divinion of Corporstrants
P.Q. Bax 6327 £liflon Bullding
Tulizhasgee, FI, 32314 2661 Bxecutive Center Circle
‘Tallahasser, FL 32301

H 1000 7S 65410
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ARTICLES OF ORGANIZATION FOR FLORIDA I IMITED LIARILITY COMPANY

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

WORLD TRUSTING, LLC

(st ead wik dhe wordy “Limited Libillty Company, “LLG.,* oc “LLE™)

ARTICLE 1 - Addveas . .
The maiking addrass and street address of the principal offics of the Limited Liskitiry Computy is:
Pringival Office Address: . Matling address: '
5E20 Blus Lagoon Drive #125 ' 5820 Biue L Drive §128
Wigumi, FL 32128 Mz, ¢ FLTI -
ARTICLE M - Regixtored Ageat, Registered Office, & Registered Agent’s Signature:  E=fn-
(The Limited Liskifity Compmny qennnr serve & ity 0%n Regiziored Ageet, Yoy mnsf doxigaats e individual o suother © - g
Tartinets eatily Witk n 2ctive Mlovds registratian) : g1-ﬂ ’
=
The name and the Florlda strect address of the registered ayent are: &;}’;
Reinaldo Piermitte] fﬂ;
Mame -
P,
- 5820 Blue Lagoon Drive # 126 §;
Flaride strest addross (.0, Box ROT acceprahis) S
Miami g, 38126 -
T City, St 1d Tip

Having been named as registersd agent and 1o accept sarvice of process for the above stated limired
liability compenty at the placs designated i this certificats, I hereby accept she appolniment a5
registerad agert and agree Lo act in this capacipn. 1 further agree io comply with the provisions of olt
statwdos relating 1o the proper and complete performance of my dvttes, and I am femilicr with gid
accept the ohltgations of my position ns registared ageat as provided for in Chapler €08, F.5.

/'/
Rogistared Agent's Signature (RECRIIRELD)

(CONTINUED)
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ARTICLE TV- Manager(s) or Managing Mcmber(s): 1
The name and address of each Mansper or Managing Member is as follows:

Title; Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM 100% QWNER Bouria Entarprisea, nc. Ragltro Pulics de Paneme

0G3/16/1087 Tomo: 184 Aslanto: 8340,
5620 Blue Lagoon Drive 125 Miami, FL 33126

MG‘ R ’ Rainaldo Jose Plarmaitsl Rios
’ $820 Biua Legoon Drive 126 Miami, FL 33126

O NI U Y TRV

(Uso attachment if ne¢essary)
ARTICLE V: Cffective date, if other than e date of filing: . (OPTIONAL) i
(i an effective date is Usted, the date must be specific and cannot be more than five busincss days prior ;-
to of 90 days after the date of filing.) . ‘

REQUIRED SIGNATURE:

e s T

. H . .
B oz
§ Te of s member or an acthurized representative of » membey. ) 2 ' B.
— m
(In secardance with section 608.408(3), Florida Statutes, the execution of this dosumeat R~
conatitutes b affirmation uder the penalties of perjury that the facts stasod hercln aretrue,. 3 oy =~
Inmawmﬁm;nyﬁlumﬁomaﬂonsubnﬂuedhudocummtbthchpmemame g Ve 1 I
.ooustmtenlmm&grufol forins.817.155 F.8.) e Sy = O
‘IX B o % .r
IeRAATTE <€ !
orpmwdmeotslgm .J_P'_‘ ¥ !
m &
Tiljng . W

3125.00 Flling Fee for Articles of Orgunization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

5 500 Certificate of Statas (Optional)
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