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FLORIDA DEPARTMENT OF STATE

Division of Corporations

May 2, 2016
ERIK OLUFSON Py
2101 NW 95TH STREET =
MIAMI, FL 33147 =
SUBJECT: WORLDWIDE CORP, LLC @
" Ref. Number: W16000032268 =
o
oo
o

We have received your document for WORLDWIDE CORP, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is LO4000014807.

The name of the entity cannot include "CORP." This word/abbreviation is readily
associated with or is commonly used to denote another type of entity. Please
amend your document throughout accordingly.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Matthew T Moon
Regulatory Specialist I Letter Number: 016A00009077

www.sunbiz.org
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.COVERLETTER

TO:  Registration Section
Division of Carporations
EOC Lah.r,:nz,e.s $uu:ce.5 LLC

SUBJECT:
Nerm of Lirmtcd Liability Company

The enclosed Asticles of Organization and fee(s) are submitted fer fling.

Please return all corrcsﬁondence coneerning this matter to the following:

Erik Qlufeon
Name of Person
Worl&wzdcwidc Corp '
‘ Firm/Company
2101 NW 95th Stroet .
]
Address on
Miami, FL 33147 h
0
_ T, City/State and Zip Code -
eddiediaz2018@gmail.com ~iL
. E~mail address: (10 be used for future annual report notification) ;
o
For further information concerning this matter, picase eall:
Erik Otufson 786 803-3568
at ( )
_ Name of-Person Area Code Daytime Telephone Number .
Enclosed is a check for the following amount:
5125.00 Filing Fee DSI&O.GO Filing Fee & ° $155.00 Filing Fee & $160.00 Filing Fec,
‘ Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Malling Address " treet Address
New Filing Section New Filing Section
[ivision of Corporations Division of Corpordtions
P.0.Box 6327 Clifton Building .
Taliahassee, F1, 32314 ' 2661 Executive Center Circle

Tallahassce, FL 32301



ARTKCLES OF ORGANIZATIONYOR FLORIDA LIMITED LIABRUITY QOMPANY

ARTICLE I - Name: . .
The name of the Limited Liability Company is;

E0C Entecprizes services LLC

(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE I ~ Address: ) : ‘ '
The mailing address and street address of the principal office of the Limited Liability Company is: .
rincipal Office . Malling Address:
2101 NW 95th Street t 2101 NW 95th Strest
Miami, F1. 33147 ] ' . Miami, FL 33147

e

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature; .
(The Limited Lisability Company cannot serve as its own Registered Agent. You must dasignate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Enk Olufson
. © Name

2101 NW 95th Street
Florida strect address (P.Q. Box NOT acceptable)

L

'\“‘ }u-
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ot
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=
rm

Miami FL ’ 33166 ’ o

0
_JL‘l

City State Zip

Having been named as registered agent and o accept sevvice of process for the above stated limited linbility company ot the
place designated in this certificate, I hereby accept the appointment as regisiered agent and agree to act in this capaciyy. |
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of' my duties, and [
arm familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

=

Registered Agent’s Signatare (REQUIRED)

(CONTINUED)
- Pagelof2



ARTICLEIV-
The nany: and address of cach person authonzed o manage and cantrol the Limnited Lisbility Company:

Nume and Address:
"AMBR" = Autharized Member .
"MGR" = Manager ' _ .

MGR, Erik Olufsop
. 2101 NW 05¢h Stroet
Miami, FL 33147

AMER . ' . Edilic Diaz
. 2101 NW 95th Street
Miami, FL 33147

AMBR Cory Hamlon

2101 NW 95th Street
Miami, F1 33147

(Use attechment if necessary)

ARTICLEV: Effective date, if other than the date of Sling; 571 /2016 ormonay

OF an effective date is listed, the date must be specific and tannot be more than five buginess days prior to or 90 days afrer
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory fling reqmremr.ms. this date will not be listad as
the document’s effective date an the Department of State's records,

AR’I‘ICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Sigoature of 2 member or an authorized representetive of 2 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
- T am awste that any false information submitted in a document to the Department of State
constitutes 4 third dcgree felony as prowded for ins.817.155,F 8.

Exik Olufson

Typed or printed name of signee

Eiling Feex:
$125.00 Filing Fee for Articles of Orpaniration nnd Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optiongl)
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