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COVER LETTER

TO:  New Filing Scetion
Division of Corporations

.. WORLD-WY
SUBJECT: O WIDE BROKERS, LLC

(Nanwe of Resulting Florida Limited Company)

The enclused Articles ol Conversion, Articles of Organization, and fees are submitted o convertan ~Other
Business Entity™ mto a “Florida Limited Liagbility Company™ in accordance with s, 6051045, F.S.

Please return all correspondence cancerning this matier to:

Maria L. (Mery) de Leon

{Contact Person)

Worig-Wide Brokers, LLC

(Firm/Caompany)

1032 SW 140th Path

{Address}

Miami, FL 33184

(City. State and Zip Code)
merydeleon@yahoo.com

E-mail Address: (to be used for future annual report notifications)

For turther information concerning this mater, please call:

Gina R. Chevallier al ( 305 }9?4.1490
(Name of Contacl Person) {Area Code)  {Daviinwe Telephone Number)
Inclosed is a cheek for the toowing amount: (All checks processed by this office must be pavable i&‘J S
dollars and drawn on a bank tocated in the United States) =
r
8 515000 Filing Fees  {S135.00 Filing Fees CISES0.00 Filing Fees  OS185.00 Filing Fees, rf\_-,
{325 for Conversion and Certilicate of and Cenidied Copy Certitied Copy, amd <
£ 5125 fur Articles St Certificate of Suus ..
of Organization) s
o ()
Mailing Address: Strecet Address: :-*';__, m
New Filing Seetion New Filing Seetion T
Division of Corporations Division of Corporations
IO, Box 6327 The Centre of Tallabussee
Tallahassee, FL 32314 2415 N Monroec Street, Suite 810

Tallahassee, FIL 32303

ENTISTI(7/17)



Articles of Conversion
For
“Other Business Entity™
Into
Florida Limited Liahility Company

The Articles of Conversion and attached Articles of Organization arc submitted to convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with s.605.1043, Florida

Stutares.
. The name of the ~“Other Business Entity™ immediately prior to the filing of the Articles of Conversion is
WORLD-WIDE BROKERS LTD, INC. .

(Enter Name of Other Business Entity)

Corporation

The “Other Business Enuty™ is
(Enter entity type. Example: corporation. limited partnership, general pannership, commaon daw or business trust, ele.)

. . . . . Florida
First organized, formed or incorporated under the laws ot
{Enter state, or ila non-LLS, entity, the nanme of the country)

04/20/1998
on

{date of vrganization, formation ar incorpoaration}

The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization

WORLDO-WIDE BROKERS, LLC

(Enter Namwe of Florida Limited Liability Company)

4. Hnot etlective on the dawe of iing, enter the cffective date:
{The effective date: Cannot be prior to date of receipt or filed date nor more than ‘)(l calendar davs afte

the date this document is filed by the Florida Department of State))
Nate: [1the date inserted in this block does nol meet the applicable staiutory filing requirements, this date will not be listed as the

document’s effective date on the Departinent of Siate's recurds,

3. The plan of conversion has been approved in accordance with all applicable statutes.

6. The ~Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the mmount
which such members wee entitled ander s 6051006 and 605.1061-605.1072, F.S. s
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Signed this 2 l“ﬂ dav of December 20 12

signature of Authorized Representatfive of Limiﬁ'd Liability Company:

"
Stgnaiure o Awthorized Representative: L
Printed Name: Maria L. De Leon —=— ] Tille: Managing Member

Signature{sy on behalf t)iﬂ')lhcr Business Entitv: |Sec betow for requirved signature(s)]
/

Swnature: 1

Printed Name: Maria L. De Leon Tile: Director

Signaiure:
Printed Name; Titke:

Stgnalure:
Printed Nanw: Title:

Signature:
Printed Nume: Tile:

Signalure;
Printed Name: Tatle:

Signatuge:
Printed Name: Title:

If Florida Corporation;
Signawre of Chairman, Vice Chairman, Director, or Officer.
IT Dircctors or Qfticers have not been selecied, an Incorporalor must sign.

1f Florida General Partaership or Limited Linbility Partnership:
Signature of one General Parer,

It Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Signatures of ALL General Partuers.

All others:
Signature of un authorized person,

Fees:

Articles vf Conversion: 525.00

Fees for Florida Articles of Organization:  $125.00

Cerulicd Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional) —1
i



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIITY COVMPANY

ARTICLE T - Nanne:
The name of the Limited Laability Company is;

WORLD-WIDE BROKERS, LLC

{Must contain the wards “Limised Liabifie Company, “LLC, or "LLC)

ARTICLE H - Address:
The mailing address and sireet address o the principal oftice of the Limited Liability Company is:

Principal Oftfice Address: Aailing Address:
1032 SW 1401h Path 1032 SW 140th Path
Miami, FL 33184 Miami, FL 33184

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limired Liability Company cannal serve 25 #s own Registered Agent. Yot must designnaee an individual or anothue
husiness entity with an active Florida regisiraion, )

The nanie and the Florida street address of the rogistered agent are:

Marnia L. De Lecn

Name

1032 SW 140th Path
Florida street address (P.O. Box NOT aceeptable)

Miami Fl 33184
City Zip

Maving been named as registered agent and (o aceept service of provess for the above stated fimired
liability company af the place designated in this certificate, hereby aceept the appoimtment as
registered agent and agree o act in thigeapacity. 1 finther agree 1o comply witl the provisions of alf
statutes relating 1o the proper and cgmplere performance of my duties, and Tam fanifiar with and
aceept the obligations of my positjonlas registered agent as provided for in Chapter 603, £.5..

+ -

chW’s Signature (REQUIRIED)

(CONTINUED)

ARVl
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ARTICLE TV-

The mume and address of cach person authorized to manage and control the Linited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member

"MOR" = Manager

MGR

Maria L. De Leon
1032 SW 140th Path
Miami. Florida 23184

(Usc attachment i necessiry)

ARTICLE V: Other provisions, il any

!

REQUIRED SIGNATURE:

0z o

. ) . . -0
Signature of & member or an authorized representative of a member o

This ducument is exeeuted in aceordanes with seetion 603.0203 (1) (b), Florida Statutes. | am aware that

any flse information submitted in 2 docume

s provided for in s 817155, F 5.

t 1o the Department of State constitutes 2 third degree felomy
B It 4
o) T

r
e Mafia L D¢ Leen
&{’ﬁ-}dd or printed name of signee

$125.00 Filing Fee for Articles of Qryeunization and Designation of Registered Agent
S 30.00 Certificd Copy (Optional) 3

.

5.00 Certificate of Status (Optional)



