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 ARTICLESOF ORGANIZATION FUR FLORIDA LIMITED LIABILITY CUMPANY

ARTICLE] - Nume:
The name of the Limited Liability. Company is:

Great World Order LLC.

{Must end with the:words *'Limited Liability Company. “LL.C.."ar “LLC")

; ARTICLE If - Address:
i The mailing address and street address of the principal office of the Limiwed Liability Cempany is:

i Princiyy . o5 Mailing Address:

BI20NW_1Ah ST TS RW TATHST T
Doral fl 33126 DORAL FL 33126

' ARTICLE HI - Registered Agent, Registercd Office, & Registered Agent’s Signature:

: {T'hc Limitzd Linbitity. Company caneot serve as its own Registered Agent. You must designate en individual or

another business enrity with an active Florida regstration.)

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

James Bahamonde

8320 NW

Florida street address (PO, Botﬁ: T acceptable)

DORAL FL 33126

City Sure Zip

Havine been named ex registered agentand o accent xservice of process for the abgve stated Emired liability company o: the

/.
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i

ARTICLEIV-
! The name and address of each persan authodzed to munage and coniro! the Limited Liubility Company:
i Title 5 A ddress:
; “AMBR" = Authorized Member
: “BGR" = Manager
‘ AMBR James Bahamonde

8320 NW14TH ST
; DORAL FE 33196

{Use attachmentif necessary)

I

: 2

: ARTICLE V: Edfective date. if other than the daie of fling: __.__ 208 11, 2020 (OPTIONAL)

{If an cffective date is sted, the date must be specific and capnot be mare thap five hoxdness days priar to or 30 days after
the date of filing.)

i Note: If the date insenied in this block does nat meet the applicable statutocy filing requirements, this dite will ot be lisied as
the docunenl E; c"kctm. date on the D\.pﬂr.ms.m ofSt'uc s records,

ARTICLE VI: Other provisions, if any.

;E
REQUIRED SIGNATURE: //

~>

20 =

Signature of a mem nrﬁ ts.ent.:me of a member. ¢ ==

. This documeat 15 executeyin accords ws'h section 6U5.0203 (1) (b), Florida Slaml&\ =
: [ aint aware that any false informution submitted it a document o e Departmentof State & Tt
! constitules 3 third degree feleny as provided for in s 817,155, F.5. —_— -~
James Bahamonde R
; Typed or printed name of signee : = tE
i 0 - o=

: Ve
| e Fees A=
: $125.00 Filing Fee fur Articles of Organization and Desiguation of Registered Agent ree Cr;;
I

$ 30.00 Certified Copy (Optional) "
$ 3.00 Centificate of Status {QOptdonal}
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