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COVER LETTER
T New Filing Seetion
Division of Corporations

SURBJECT: \ND\"\C\ (‘_,\’\CL\’\U;(;\’_S c\ean r\q) CU\’V)CA’\US

Name of Linded 1, iability Company

The enclosed Articles of Orgunization and fee{s) are submitted tor Nling,

Please return all correspondence concerning this matter 1o the following:

C e Shoorer  Wudhe

- N
Name of Person

World Cancers S CU“‘“UB Lompanty

FirnmyCompany

L[EJ'W SOUAMN v 6* \—\Clu (andA

Address

Wovauna AR YR

Cirv/Siate and Zip Code

wWorl dchenters i @ una - Codn

[i-mail address: ('lu be used for future Mnual repuort notification)

For further information ¢concerning this matter, pleasge call:

QW‘C"\UD\Q" w(—\f‘b:n(%SU ) C{ go ) 55(0’]

ivame of Person Area Code Davtime Felephane Number
Lnclosed is a check for the following amount /
[J35125.00 Filing Fee CIS130.00 Filing Fee & CIS155.00 Filing lee & [£$160.00 Filing Feo.
Certiticate of Status Certified Copy Certificite of Status &
(additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Sectiun Division
Division of Corporastions The Centre of Tallahassew

.0, Box 6327 2415 N Monroe Street, Suite 810

Talhassee, 1L 32314 Tallahassee. F1. 32303



ARTICLES OF QRGANIZATION FOR FLORIDA LINEUED LIABILTEY COMPANY

ARTICLE |- Noame:
The name of the Limited Laabiliny Company is:

\World Chanters  deaning COMPHNY —

. . - g v .. a *
(Must contain the words "_I)mswd Liabitity Company, L or LLC. )

ARTICLE I - Address:

The mailing address and sireet address o the principal office of the Limited Liabiliy Company is:
Principal Office Address: Mailine Address:
YO Susy oD S SO Sudn Iy N S4
Povwa e 32333 D avting_t 23723273

ARTICLE I - Registered Agent, Registered Office, & Registered Avent's Signature:
(The Limited Ligbility Company cannol serve as its own Registered Agent. You musi designate an individual or
another business eniiiy with an active Florida registration.)

The nume and the Florida sireet address ol the registered sgent are:

Lo one  WYONe

Name

o sondn ongae - SF

Florida strect address (2.0, Box NOT acceptable)

Wevana €\ 22333

City State Zip

Having been named as regisiered agenr und to aceept service of process for the above stated limited liability cempramy el i
place designared in this certificare. | hereby aceept the appointment as registered agent and agree to act in this capacily. |
Jurther agree o complywith the provisions of all staes relaiing 1o the proper and complete perfurmance of my ditivs, and |
am familiarwith and aceept the obligations of my position as registered agent us provided for in Chaprer 603, 1.5,

Chrslppher (brie Lo

Regidiered Agent's Sighature (REQUIRED)

(CONTINUED)



ARTICLE BV-
The mame and address of each person authorized 1o manage and control the Limited Liabilite Company:
A

Nome and Address;

Title:
"AMEBRT = Authorized Member
"MOGR” = Manager
Man {;g(eg Ve NS UGy VMU\L
YO S o) S0 - .

Pouvane. €1 %2332 _

NA g, G er L ALk \J'J q C)’\CL
"l vl ) Y 0
(v i G = ' %J_i?

(Use attachment if necessary)

ARTICLE V: Effective dme, it other than the date of filing: {OPTIONAL)
(ITan effective date is listed. the date must be specific and eannot be more thn five business s prior (o or Y1) days alter

the dute of filing.)
Note: Ifthe date inserted in this block does not meet the applicable siatutory filing reguirements. this date will not be listed as

the dociment’s effective date on the Department of Siate’s records.

ARTICLE ¥ Other provisions., if anv,

REOUIRED SIGNATURE:

Chowalaphor el

Signature ofa member or .ul authorized rcp:ucnl.!ln cofla member,
This document is executed in accordunce with section 6035.0203 {1} (b)), Morida Statutes.
Famaware that wny false information submitied in a document o the Department of Staie
constitutes a third degree ivlony as provided for in 5.817.155, F.S.

C,\r\r\%h_f)\r\a wWueh e

Typed or printed name of i 1znee

o Fees:
500 Filing Fee for Articles of Organtzation and Designation of Registered Agent

0.00 Certified Copy (Optional)
5 300 Certificate of Status (Optionzl)

7]
L...N



