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From* Nathaly Tuartas Fax: 19542450340 To: Agent Florda

' ' COVER LETTER -

TO:" . New Fﬁing Section -
Divislen of Corporations

AUSS]I: WORLD GENERAL LLC

" SUBJECT: _.. o
. L. . Name of Limited LlabﬂltyCompany

Thc cnclosed Amclcs of Orgam:r.auon and fec(s) are subnmted for ﬁlmg

Please return aII conespondcnce com:emmg th:s mancr 10 lhc following:

BRA‘:'A‘\! ACE‘V EDO .

Namc of Person

- AUSSIE WORLD GENERAL LiC

FlrmlCom.panv

1004 JOHI\SON ST

Address

HOLLYWOOD.FL. 33019

City/Statc and Zip Code
. bsacevedod@unal.educo’ -~ - - . T
E-mail address (to be used for future annual rcpon nouﬁcauon) ) _ -

For further mforrmtlon concerning this matter, picaee ca]l

. Nathaly Cuartas . . 954 . 90)4036
car( o 3 e
~AreaCode Daytime Telephone \‘urnher_ . .

Name of Person

Enclosed is a check for the following amount; _ _ _
" [OIS{30.00 FilingFee & IS1S5.00FilingFee &  [I$160.00 Filing Fee, ~
Certificate of Status Certified Copy . .- = Certificate of Status &
. - "Centified Copy . -

WS 125.00 Filing Fee
( addivonal copy is enclosed)
(additional copy is enclosed)

Street Address

Mailing Address - . :
New FitingSection  ~ - - "New Filing Section Division ~
" Division of Corporanons - . The Cemire of Tallahassee .+ .
" 2415 N. Monrpe Street, Suite 810 - T

PO .Box 6327 . L ,
Tallahassee. FL 32314 . | * * Tallahassee, FL 32303

SE.:2LHd 2~ 9022
L




!liroms m‘nhnr! Cuartas Fax: 195424560340 To: Agent Flonida Fax: (B850} 617-6381 Page: 4 of § 080212022 2:13 PM

. ARTICLES OF ORGANZZATION FOR FLORIDA LIMITED LIABILITY COMPANY L
" ARTICLE1-Name: . _ - = . - '
. The name of the Limited Liability Company is: .

L - AUSSIE WORLD GENERALLLC .. - .~ -
{Must contain the words “Limited Liability Company, “1.L.C.,"or“LLC.")

| ARTICLE i - Address: - - e S
" The mailing address and street addréss of the principal office of the Limited Liability Company is:

Principal Office Address: e K o '_"AMsiiiin.g Address: _
1004 Johison St. Hollvweod FL33019 _* - 1004 Johtison St, Hollywood FL.33019 -

" ARTICLE IiI - Registered Agént,.Re'gi'stére;:l‘Ofﬂce, & Registered Aéem"s Signature: 5 ‘
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual ot -
- another business entity with an active Florida registration ) L -

The name and the Floridd sweet address of the registéred agent are:

“Tax Care Pembroke Pines - ..

Name P L
- - - 12555 Ofange'D.rSte 265 . D S : B
Florida street address (P.O. Box NOT acceptabic) S
Davie___ FL T 33330 o o -
City ~ Sute’ L Zip - . : : -

Having been nanied as registered agent and to accept service of process for the above stated limited liability company al the
. " place designated in this certificate, [ hereby accept'the appointmen! as registered agent and agree 1o act in this capacity. 1 .
.. further agree o comply with the provisions of all statutes relating 1o ihe proper and comiplete performance of my duties, and !
- am familiar with and accepl the obligations of my position os registered agent as providéd for in Chapier 605, F.5..

o lohdo

Regisiered Agent's Sigﬁamre (REQUIRED) .

(CONTINUED) -~

T
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" From=Nathaly Tuartas Fax: 19542460340 To: Agent Flonda

) ART]CLE - - S

The name and address of each pcmn authonzed o managc arid commi the Limited Llablhty Company
':[-I-'_ . ’ . . z.r - |...- -
© "AMBR" = Authorized Member * :

" "MGR" =Manager

7 AMBR - e '_ . BRAYAN ACEVEDO -
. ] ’ e - 1004 Johnson St.. Hollw.oodLFL 330]9
(Useanachmenuf neccssary) N ' L 5
c - (OPTIONAL)

ARTICLE V ‘Effective date, if other than the date of fi hng
(If an effective date is listed, the date must be specific and cannot be more than ﬂve busmess days prior to of 90 days after

- the date of filing.)” . :
Note: If the date 1nserted in this block doas not meet the apphcable stamlory fiting rcqmrcmems -this date will not bc hsted as

the document’s effective date on the Department of State’s records. ..

. 'ART!CLE VI: Other pmwsmns if an)
 ANY ANDALL LAWFUL BUSINESS

" REQUIRED SIGVATURE - ; L
L B } f)foqcm bcevecb
Sngnnture of a member or an authorized representntn eof a member

This document is execuied in accordance with section 605.0203 (1) (b}, Florida Statules.
1 am aware that any false information submitted in a document to the Department of State

-constitutes a third degree feiony as provided for ins.817. |55 FS.

BRAYAN ACEVEDO
Typed or printed name of s:gnec

- - - - . . . . - - E-]i | E
T S128, 00 Filing Fee for Amclu of Orgamzahon and Designsnon of Regrstered Agent

" §..30.00 Certified Copy (Optionat) -
"% 5.00 Certificate of Status (Optmnal)
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