_ .08/17/2033 0542 m%& f 21862 P.001/003

Florida Department of State
Davision of Corporations
Electronic Fx].mg Cover Sheet

———
- e ——————— . e e —

Note.l‘lemprmtthispageandnseltasamersheet.'l‘ypethcfaxaudit
mumber (shown below) on the top and bottom of all pages of the document.

(((H15000266236 3)))

l 1 I |

H1 5000266236340+

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

—

r—————

Tot
Division of Corporations
Fax Number ; (B58)617-6381

From:
Account Name : LAZARUS CORPORATE FYLING SERVICE, INC.
Account Number ; I2e330000019
Phone : (305)552-5973
Fax Number : (305)675-5544

*$Enter the email address for this business entity to be used for futpre .

annual report mailings. Enter only one email address pllease.*¥-T0 ¢

P -
Teep, T2 1
Email Address: e S —
el ! -
2% e
¢ — - - — = ; 1‘.;: -i? ““-g';:
| FLORIDA LIMITED LIABILITY CO. B
o SHIELD MY WORLD LLC 2E n
B0 lcettificateof Staws | 1 "‘”
ified Copy 0

Corporate Filing Menu Help




09/17/2033 05:43

‘ -
Nl

sl

ARTICLES OF ORGANIZATION
FOR

FLORTIDA 1L.TMITED LIABILITY COMPANY

The name of the leited Liabillty Company is: (Must end with the words *Limited L

T Shd g World  Ltc
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The mailing address and street address of the principal office of the Lim|
Company is:

ITT - Registeréd Agent. Regi
The name and the Florida strect address of the reg:stered agent ave; (Thg

cannat serve as its oum Registered Agent. You must designate an individual or anuther business entity

Compargy
with an active Florida registration,}
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The name and title of each person authorized to manage and control the
Liability Company:
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Signature‘/ya mEmber or an authorized representative of 3 member.
this document

In gecordance with section 605.0203 (1) (B), Florida Statites, the exegution o
constitutes an affirmation under the penatties of perjory that the facts stated herein are true.
tment of State

by

I amn aware that any false information submitted in a document to the Depar
egree felony as provided for in $.817.155, F.5.

constitites a
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Typed or printed name of signe

e above stated

Having been named as registered agent and to accept service of process for
accept the

limited Uability company af the place designated in this certificate, I here!
e to comply with
f my duties, and

appointment as registered agent and agree to act in this capacity. I further agre
the provisions of ali statutes relating to the proper and complete performance d
I am familiar with and accept the obligations of my position as registered agent as provided for
in Chapter 603, F.S..
Regitl}véd ent’s Signaturc (REQUIRED)
oo,
e I
D8
:,’} _f ' i I
‘;fl: Yoo e
=B
i—.— o = {m‘.i
o T
v _"_‘_' . ‘
S

Pagezqfe

H150002656238




