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COVER LETTER “

TO: Registration Section
Division of Corporations

WEALTH WITHOUT BORDERS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following;

CHRISTINA HERNANDEZ

Name of Person

WEALTH WITHOUT BORDERS, LLC

Firm/Company

9250 BELVEDERE ROAD, SUITE 101

Address

ROYAL PALM BEACH, FL 33411

City/State and Zip Code
CMHERNANDEZ1085@GMAIL.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this mattcr, please call:

CHRISTINA HERNANDEZ 561 288-8568
at ( Yo

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

D.‘EIZS.OO Filing Fee D$130.00 Filing Fec & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
- (additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

. Tallahassee, FL 32301



- " ARTIYFSOFORGANZATION FUR FLORIDALIMITED LIABILITY COMPANY

ARTICLE - Name:
The nome of the Limited Labalily Company 15

- WEALTH WITHOUT BORDERS, LLC
{Must end with the words “Linuted Liability Compuny, “LL.C.* or "1.1L7)

ARTICLE Il - Address:
i Thoe musiling zduress and street address of the principal offies of the Limied [ability Company is:
ipusl (fTice Addd Muaiting Address: -
8250 BELVEDERE ROAD 9250 BELVEDERE RDAD
SUITE 101 SUITE 101
ROYAL PALM BEACH. FL 33411 ROYAL PALM BEACH, FL 33411
ARTICLE HI - Regrstered Agent, Repistered Office, & Registered Agcnt's Sipnnturae: _
(The Limited Lmb:hty(nmpmy cannot serve as its own Hegistened Agent, You must designate an individual u£ s
snother husiness entity with an sctive Florida registration.) . ff; ) mrg
=rn I 1
The narne and the Florida street address of the registered sgent are: i_’f ,f- ? e
: SNl
CHRISTINA HERNANDEZ e
- e A "]
Name - T l‘ iy
P
9250 BELVEDERE ROAD, SUITE 101 = o)
Florida strect addsess {P.0. Box N acveptable) g o
ROYAL PALMBEACH FL J3411
Cily Sinte Zip

Having been mymed i registered agent and o nevept veevice of procesy for the obove stated Lntited Jabilite company a2 the
pPlace desigauled iR Wiy certificate, £ kereby accept the appoiniirent ax registered agent and ageee @ aez in this capaelry, |
Jurther agree e comply with e provisions of all siatutes relating lo the proper and compleie perfurmance of my dutles, and 1
am familiar with and accept the abligarions of sty posirion ar regivteged agent as provided jm' in Chapter 805 . F 5.,

(b

Registered Agent™s Signature (REQUIRED} 3

(CONTINUED)
Page L oF2




ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR JOSEPH J WALSH SR
9250 BELVEDERE ROAD, SUITE 101
ROYAL PALM BEACH, FL 33411
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(Use attachment if necessary)

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 to or 90 days after

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE:

(h—

Signatuf§ of a member or an authorized representative of a member,
This documeny/is executed in accordance with section 605 0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for ins.817.155, F S.

JOSEPH J WALSH SR

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy {Optional)
$ 5.00 Certificate of Status (Optional)
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