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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABILITY COMPANY
ARTICLE I - Name: |
The name of the Limited Liability Company is:

Caleca/World Source, LLC

(Must eod with the words “Limied Ligbality Company, “L.L.C.* or *ILLC.™)
ARTICLE II - Address:

The mailing address and strest address of the principal office of the Limited Liahility Company is:
Principal Office Address:

Mailing Address;

Ba B
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2323 N, State Street, Ste 1071 . Same T o
Bunnell, Florida 32110 CE I S,
3‘;: :' —— ol
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ARTICLE III - Registered Agent, Registercd Offtce, & Registored Agent’s Signaturéi . > L
(The Limhed Linbilty Compony cantten servo aé (is own Reginiercd Agent. Yoo must deglgnetc an individug) or arather o T
businesy entity with an scive Florida registadoq.) et GR
The name and the Florida street address of the registored agent are: Sm
Herbert Hilton
Name

2323 N. State Street, Ste 101

Florids street address (P.0. Box NOT soceptahie)

L2110
City, State, and Zip

Bunnet

Having beer named as registered agen! and fo accept service of procsss for the above stated limited
liability compary at the place designated in-this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to camply with the provisions of all
statuites relating to the proper and complete performance of my duties. and I am familiar with and
wceept the obligations of my position as registered agent as provided for in Chapter 668, F.5.,

v JM o

Reglstered Agent’s Signatine (REQLIRED).
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ARTICLE TV- Manager(s) or Managing Mcmber(s):
The name and address of each Marager or Managing Member is as follows:

Title: Name and Addypss:
"MGOR" = Managsr .
"MGBRM" = Managing Member

MGRM Hetbert A, Hillon
2323 N. State Sircet, Ste 101

Bunngll, Florida 32110

MGRM Gaetang Caleca
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{Use atchmient f nocessary)
- (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an cffective dute i3 listed, the date must be spectfic and cannot be more than five busibesy days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE: /- - |

Signature of'a member or &t anthovited representative of £ membern

{'n sccordanos with section 608.408(3), Florids Statutes. the exscution of this document
comstitutes an affirmation under tite penaities of perjucy that the facts stased heveln ate troe,
T am aware that any false infhrmation submittad in a decument 1o the Departmem of Stare
constitntes a thied degree fefony a8 provided for in 5.317.155, P.5.}

Herbert A. Hilton
Typed or printed name of signee

Eiling Fees:
S125.00 Filing Pee for Articles of Organization and Deslgnation

of Ragistered Agent

5 30.008 Certified Copy (Optional)
$  5.00 Certificate of Status (Optinnal)
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