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86/10/2031 0453 #4671 P. 002,003

ARTICLES OF ORGANFZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liz5ility Company is:

Woeld Coprol Fuwndwng , LLC

(Must end with the wards “Limited Liabitity Company, L. LC) Or“LLC M

ARTICLE 11 - Address: _ _ .
The mailing address and strect address of the principal office of the Limited Liability Company is: -

P[mcigal Office Address: Mailing Address:

me&whwﬂwﬂmu);@%5wugkwﬂmﬁao
VIO FI 33018 . Aasdd i F12RITTS .
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ARTICLE ITI - Reglster'crL Agent, Registered Office, & Registered Agent’s Slgnature:
{The Limited Liability Company canzot serve as its own Registered Agént. You must designate an individual or n.nolher
business entity with an active F'iom 4 regiswation.) ke

p—

n.‘.) ? {
The name and the Florida strect address of the registered agent are: DI
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0¢:8 WY 62 'iﬂ["‘ilﬁl

. f';}. _;A?mf

MM& {ran =0 E
' Nama Mé;_:;
2055 SV 122 Ave. AP+ 120 S

Florida street address (P.O. Box NOT acceptable)

M anl P 32T

City, State, and Zip

-

Having been named as registered ugent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
regisiered agent and agree 1o act in this capacity, 1 further agree 1o comply with the provisions of alf
siatutes relatmg to the proper and comple performance of my duties, and I am familiar with and

3 Yered agent as provided for in Chapter 608, F.S..

/ zeht’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Mana;

€l
£
£

I
L)

Iow WO o
aging Member(s);
The name and address of each - Manager or Menaging Member is as follows
Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member .
MERM hofar | ESropuwian
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(Use atachment if hecessary) :

ARTICLE V: Effective date, if other than the date of filing: .(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
t0-0r 90 days after the date of filing.)

REQUIRED SIGNATURE:

Sigﬁ'é\fe nl_ /miember or an authorized representative of 8 member.

(In accordance with section 608.408(3), Flunda Statutes, the execution of this document ,
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.

[ am aware that any fz!se information submitted in a document to the Department of State
constitutes a thifd degree felony as provided for in 5.817.135, F.5.)

?I a'TLaf‘f &'{'c))‘lr‘ﬂc&\r\

. Typed or pripted name of signee

Fage20fl
yrrnnnsr83 38
RNV



