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July £3, 2614
FLORIDA DEPARTMENT OF STATE

LAZARUS CORFORATE FILING SERvIcE Zuion of Comporations

’

SUBJECT: CONNECT WORLD LLC
REF: W14000045014

We recelved ydur elecetronically transwmitted document. However, the
document has not been filed, Pleases make the following corrections and
refax the complete document, ineluding the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an exisating entity.

Please select a new name and make the correction in all the appropriate
places. One or more words may be added to make the name distiaguishable
from the one presently on file. A search for name availability can be
made on the Internet through the Division’s racords at www._sunbiz. ong.

Please ncte the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the desiqnation
"LLC". The following suffixes are no longer acceptable: "Limited
Com.pany, " IIL‘C- . u IILC. , " “Ltd. ' 0] and “CO. !l

The document nunber of the name conflict is M11000004244 (CONNECT "'HE
WORLD, L.L.C.).

Plerse return your document, along with a copy of thils letter, within 60
days or your filing will be considered abandoned.

If you have any quaetiona‘concerning the filing of your documant, please

Tammy Hampton ‘ FAX Aud. #: H14000174256
Regulatory Bpecialist III Letter Number: 514A0001574%
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ARTKCLES OF CRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Nime:

The name of the Limited Liabitily Compauny is:

Cgmaﬁi&vﬁamodgiUSA'uJZ

(Must end with the words *1imited Liability Company, “L.L.C.," ar “LLC."}
ARTTICLE I - Address:

The mailing address und sireel nddress of the principal oflice of the Limited Liabllity Company is:
Principal Offlce Adduees:

Mailine Addrot

e e—

\d
SUITE#100

; SUITE #1008
MIAML Fl, 33125

‘MIAMI_FL 33148 _

ARTICLE TU - Registered Agent, Registered OfTice, & Repistered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Ragistérsd Ag,cnt. You must desipmate an ir dividual oy
anolher busineds entity with an aotive Florida repistration.)

The name und the Plorida strect address of the registered ugent wre

CHIRLES LEON

Name
2828 CORAL WAY - £100
Florlda strest address (P.O, Box NOT yeceptablc)

MIAM) Fl. 33145

Gy Zip

Faving been nanied ax registered aget and to accept service gf process for the above stated lmited krability campany at
the ploce designaed in this serdficdie, ! hereby occept the appointment as registered ogent and ag.'ss to act
capacity. I further ugree to comply with the provisinns of all statutes relating to the proper and complee pe

this
rﬁhm
af my dutics, and | am fumilinr with and accept the obligatons of my position as regivtered agent o.: provided for in
. Chapter §03, F.S.

Regislened-Agml’s SignatuscREGHIRED)
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ARTICLE IV-

H14000174256

The name and address of cach person authorized to Munsge and controt the Limited Liability Company:
Tithe;

"AMBR" » Authorized Member

Nawmesnd Address:
"MGR" = Mohager
MGER TR
W, -
) MIAM], FL 33145
MR
RA . IT

Miami, Ft, 33145

(Usc attachment 3 necessary)

LI T T T

ARTICLEY: Effactive dato, if other thin the date of flling: - (OPTIONAL]

(I un cffoctive datc iy listed, the date must be speelfic and cannot be morc than five busineis days priar (0 or 50 days after
the duic of filing.) .
ARTICLE VI: Other provistons, i wry.

REQUIRED SIGNATURE!

-

Slgnature of 2 member or an avthorized representative of 2 members, —
{10 posordance with section 605.0203 (1) (b), Florida Stanstes, the cxecution of this docunent
consiitutes an affirmulion under the petialtics of perjury that the faces stuted herein are rue,

1 am aware that any falss informatien submittad m a document 1o the Department of Stato
constitutes o thind degree felony 25 provided for in .81 7155, F.8.)

-
GHIRLES Y, LEON _
Typed or printad name ol signee
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