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ARTICLES OF ORGANIZATION

FOR S
FLORIDA LIMITED LIABILITY

f OMPAIY =
CFrechive Dade /76 7
ARTICLE I - Name:

The name of the Limited Liability Company is:

wordwide  splubens Ll ¢

ARTICLE 1I - Address:
The mailing address and street address of

the principal office of the L mited Liability
Company is:

S0 S fark pood fpr 0-3¢
Hbll\gwood 1. a2a02]

ARTICLE III - Registered Agent, Registered Office:
The name and the Florida street ad

dress of the registered agent are: (1he Limied Liability
Company cannot serve as its own Registered Agent. You must designate an indivi

idual or another business entity
with an active Florida registration y)

Jdorge.  Andres  Ldrrozabal Dareste

630 S Pack good B+ (-3¢
Holyweod | 2302\

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

Liability Company: (MGR or AMBR)

Jdorge Pndres  Larrgzabal Doreste (ﬁME)YL\
Bmbecy s Johana Bernandez oriz (Amee)
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- Signature of ‘pmber or an authorized representative of a member.

In accordance with section 605.0203 (1) (b}, F]orida-Statptes,-’the_mtewﬁon of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.

I amh aware that any false information submitted in a décurent to the Department of State
constitutes a third degree felony as provided for in 5.B17.155, F.S.

Kambeolus, Yeonanden

Typed or printed name ofsignee

Having béen namied as registered-agent and to accept:seivice of process for the: above stated
_Timited liability company at the place designated in this certificate, 1 heréby accept the

appointrhentas registered ageiit and agree ta act in this'eapacity. I farther agree to comply with
the provisions of al) statutes relating to the-proper and complete performarnice of my duties, and
I am familiar with and accept the obligaﬁqhs'df'myfzposiﬁbn as registered agent 13 provided for

in Chapter 603, F.S
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