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COVER LETTER

TO: New Filing Section
Division of Corporations

Women World Leaders LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and {ee(s) are submitied for filing,

Please retum all correspondence concermng this matter 1o the following:

kimberly Ann Hobbs

Nanie of Person

Firm/Company

9208 Pineviile Dr.

Address

Lake Wonh. Flonda 33467

Cits/State and Zip Code
kimberlvannhobbs@epmail.com

E-mail address: (10 be used for luture annual report notification)

For further information concerning this matter. please call:

Kimberly Annt Hobbs 440 537-1314
at( )

Name of Person Arca Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

$I25_UU Filing Fee DS]B(H)U Filing Fec & 13500 Filing Fec & £160L00 Filing Fee,
Cenificate of Stiatus Cenified Copy Certificatc of Status &
(additional copy is enclosed) Certificd Copy

(additronal copv is enclosed)

Mailing Address Strect Address

New Filing Scction New Filing Section
Division of Corporattons Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee. FL 32314 2661 Exccutive Center Circle

Tullalussee. FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

"LL.C.or LLCTy

Women World Leaders LILC
(Must contain the words “Einmed Liability Company

ARTICLE 1l - Address:
The nuiling address and street address of the principal ofTice of the Limited Liability Company is
Muiling Address:

Principal Office Address:
9208 Pineville Dr.
Lake Wonrh, Flonda 33467

V208 Pineville Dr.
Lake Wonrh, Flonda 33467

ARTICLE 11l - Registered Agent. Registered Office, & Registered Agent’s Signature
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Flonda registration.)

i'he name and the Florida street address of the registered agent are
Kimberly Ann Hobbs

Name

9208 Pineville Dr.
Florda street address (P.O. Box NQT acceptable)

Flonda
Swate

33407
Zip

[Lake Wonh
City

Having been named ax regastered agemt and 1o aceept service of process for the above stated limited liohilit: company at the

place designated in this certificate, | hereby accept the appointment as registered agent and agree 1 gct in this capacine. |

Surther agree to complewith the provisions of alf statutes relating to the proper and complete performance of my duties, aned |
N provi v i1 ’ 5 RS

am familiar with and aecept the oblications of my position as registercd agent as provided for in Chaprer 603, 1.5
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ARTICLFE 1V-
The name and address of cach person authorized to nanage and comrol the Limited Liability Company

"MGR" = Manager

AMBR Kimberly Ann Hobbs
9208 Pineville Dr.

Lake Worth. Flonda 3

I"III‘I-
"AMBR" = Authonved Member

3467

MGR Christine Mallek
4949 SE Lost Lake Wav
Hobe Sound. Floada 334353

Sue Ann Milum

MGR
17% Brvin Mawr Dr.
Lake Wonh. Florida 33460

(Usc attachment il necessirny)
AOPTIONAL)

ARTICLE V: Effective dage, il other than the date of hling
(If an efTective date is listed, the date must be specific and cannot be more than five business days prior to or 9 davs after

the date of filing.}

Note: i the date inserted in this block does not meet the applicable statutory filing requiremems, 1his date will not be lisied as
the document’s effective daie on the Depanment of State’s records

ARTICLE VI Other provisions. if .

WSICNA[IJRL
AA,&/ A Q/&éw

sr an authorized representative of a member.

blLi’l.ll‘ﬂ rynf a ml:n:{l,u;n
This document is exccuted.an accordance with section 6030203 (1) (b). Florida Statues.
Fam aware that any faise infornation submitted in 2 docusem 10 the Depanment of State

constitutes a third degree felony as provided for ins.817.155. F.§
Kimberlv Ann Hobbs )
Tvped or primed wine of signee %
-
Filing Fees; -
312500 Filing Fee for Articles of Organization and Designation of Registered Agent o
S 30,00 Certified Copy (Optional) =
§  5.00 Certificate of Status (Optional) -x
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