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Florida Departm'ént of State

Attention: New Filings Section
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To whom it may concern:

[0 Hd 12 90V 0002

This is to advise that the owners of

World Widc T1RAbING  TNT=RNATION AL
106(,%//(,3/ FREANS

of Document # 4/7 OO0 /%7é0

arc the same owners of the attached articles. We have dissolved the company
and have no intention of reopening it.

Thank you for your help in this matter.

Thanks,

Mirtelo T, VegA
Al
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ARTIC1LES OF ORGANIZATION FOR FLORIDA 1L IMITED LIABILITY CONMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:

WORLD WIDE TRADING INTERNATIONAL LOGISTICS LLC

{Must contain the words “Limited Liability Commpany, “L.L.C.,” or “LLC.™) iy %’
— Lo
ARTICLE II - Address: ‘; i r?.: { 1
The mailing address and stweel address of the principal oftice of the Limited Liability Company is: :ﬂ 3 S ""
Fal —_— H
Principal Office Address: Mailing Addre:s: M - T
- - <
2365 NW 70 AVENUE 2365 NW 70 AVENUE - = ./
C-05 C-05 o D
MIAMI, FL. 33122 MIAMI. FL. 33122 ) —

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

MARCELQ I. VEGA

Name

2365 NW 70 AVENUE, C-03
Flarida strest address (P.O. Box XQT acceptablz)

MIAaMI FL 33122

City Staie Zip

Having been named as registered ageni and to accept service of process for the above stated limited liability company at the
place designated in this cerdficate, | hereby aecepi the appoininient as regisiered agent and agrec (o acl in this capacity.
Jurther agree 10 comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position us registered agent as provided for in Chapter 605, F.5..

(CONTINUELD)
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ARTICLE V-
The name and address of cach person authorized to manage und control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

AMBR MARCELO J VEGA
2365 NW 70 AVENUE. C-05
MIAMI. FL, 33122

MBRM SERGIO O LUCERO
' 2365 NW 70 AVENUE. C-05
MIAMI FL. 33122

AMBR FERNANDO M. RUIZ DIAZ
2365 NW 70 AVENUE. C-05
MIAML FL. 33122

(Use attachment if necessary)

ARTICLE V: Effective datc, if other than the date of filing: _AUGUST 16. 2020 J(OPFTIONAL)
(If ap effective date is listed, the date must be specific and cannot be more than five business days prior to or 20 days after
the date of filing.)

Note: fthe dale inscried in this block does not meet the applicable statutory filing requitements, this date will not be listed s
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signaturéofn member or an aulhorized representative of a meraber.
This document is executed in accordance with section &05.0207 (1) {b), Florida Siatutes.
¥ am aware that any false information submitied in a2 document ta the Dep: riment of State
constitutes a third degree felony as pravided for in s.817.155, F.S.

MARCELO J VEGA
Typed or printed name of signee

Filinz Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Cecrtified Copy (Optional)

5 5.00 Certificate of Status (Optional)




