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ARTICLES OF ORGANIZATION
FOR_
FLORIDA LIMITED LIABILITY COMPANY

ty Company i8: (Must end with the urrds “Cimited Liabttity Company,

85/16/2813 12:48

The name of the Limited Liabili

LG, or “LLC™}

World On Wheels LLC

address and street address of the principal office of the Limited Liability

The mailing
Company is:
8323 Lake Dr Apt 303 <
Doral FL 33166 £r
5Z
[ICLE N - Re (1 Age Registered Office; N
e name and the Florida street address of the registered agent are: (The Limlted[ialu??;{j?
ed Agent. You must designate an tncividual or another business cr—wﬁi
et
b,

AR
Th
Company cannot serve os its oum Register,
with an active Florida registration,)

Mario Arcila Franceshi
8323 Lake Dr Apt 303

Doral FL 33166

The name and title of each person authorized to manage and control the Limited

Liability Company:
Mario Arcila Franceshi
AMBR
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“.{ authorized representative of a member.

Signature of a member o
In accordance with seetion 605 6203 (1) (b), Florida Statutes, the execution of this docrment
under the penaities of perjury that the facts stated bevein are lrne.,
tion submitted in a document to the Department of State

copstitutes an affirmation
Tam sware that any fakse informa
constitutes a third degree fedony as provided for in s.817.155, .5,
Mario ArcHa Franceshi
Typed or printed name of signee
Having been named as regristered agent and to aceept service of process for the above stated
limited Bability co 2t the place designated in this certificate, I hereby arcept the
appointment ax regialega?amt and agree to act in this capacity. I further agree to comply with
the provisioos of all statutes relating to the proper and complete performance of my duties, and
I am familiar with and accept the obligations of my position as registered agent as provided for
in Chapter 605, F.5..
Registered Agent's * /..&ure (REQUIRED)
o M
—Hin 2
By L=y
DE =
o ZTTY
i = e
A A
(L)
-« o _— -
R
eSO
—~ N
e O

Page 20f 2



