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June 8, 2023 25 =8 18
FLORIDA DEPARTMENT OF STATE

Division of 1
ATESIANO TAX SERVICES ivision of Carporations

!

SUBJECT: WORLD TRADING SOLUTION LILC
REF: W23000080920

We received your online transmitted document. However, the document has

not been filed for the following:

The name designated in your document is unavallable since it is thea sama
as, or it 1s not distinguishable from the name of an administratively
dissolved/revoked entity. Names of administratively dissolved/revoked
entities are not available for one year from the date of administrative
dissolution/revocation unless the dissolved/revoked entity provides the
Department of State with an affidavit or letter stating that they have no
intention of reinstating, therefore, releasing the name for use to anothar

entity.
If you have any further gquestions concerning your document, please call
{B50) 245-6052.

FAX Aud. #: H23000206023

Crystal 5 Hightower
Regulatory Specialist II Letter Number: 523A00013051
CoT

= =
i e
" cay
. -
-’ =
= =
- N
- -
2, =
== Fad N
50 &=
: o

P.O BOX 6327 ~ Tallahassee, Flonda 32314



T T
| Ref W23 0909 ¥4 9.0
H 23 Ppp 286023

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

AW ORLD TA‘!‘]D;’K\/@ SOLLTION (/SA LT

(Must comtain the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE [l - Address: ‘
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: , Mailing Address:

14364 SW 104 ST Same
Unk 13

Mlaml FL 33166

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must d2signaie an individual or

-another business entity with an active Florida registration.)

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

Mariana Brdaric

Name

14884 SW 104 ST Unit 13
Florida street address (P.Q. Box NQT acceptable)

Miaml FL 33196

’ City Stute Zip

Having been named os registered agent and 10 acoep! service of process for the above stated limited liability company af the
place designated in this certificate, | hereby accept the appoinimen: as registered agant ond agree o act In this capacity. |
Jurther agree to comply with the provisions of all statwes relaiing 1o the proper and complete performance of my duties, and |
am famifiar with and accept the obligations of my position as registered agent as provided for in Chapier 605, F.S..

: !
Ja A8
Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager '
+ MGR

Mariana Brdarc

14884 SW 104 5T Unil 13
Miami FL 33106

MGR

Juan G Gil
14364 BW 104 §T Unit 13
! Miaml FL 33106

(Use zttachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

.(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of fiting.)

Naote; Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE YI: Other provisions, if any.

The purpoas of the Gmited lmb3ily comgany is bo engage in any lawful activily (0 which a [imilea Yiabnily company may be organized In this siale.

REQUIRED SIGNATURE:

et ﬁ;a/ML\»’

Signature of a member or an authorized representative of a member,
This document 15 executed in accordance with section £05.0203 (1) (b, Florida Statutes.

I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.135, F.S.

Murinnn Brdaric

H . - ~
Typed ot printed name of signee el ==
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