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COVER LETTER

TO: New Fiting Secting
Diviston of Corporallons

Worldbene E1LC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Oryganization and feets) are subnitied for Gling
Please rewwm all ¢onespumlence concemning this matter (s the following:

Muolly Amzson

Nane of Person

Ainsworth & Clascy, MLLC

Firm{Company
i Brickell Ave,, 8th Floor
Address
Miami, F1. 213131
Cinv/Seate and Zip Code

infodbutiness-esqrum

I-mwil nddress: (to be used fos Anure ennual report notification)

[For funther informanion concemning this mater, plense eatl:

Molly Amton s (MR35 16
at )
Name of T'erzan Area Code Daytitme Teiephone Number

Enclased 1s a check for the following amouni:
4

W5 125.00 Filing Fee S130.00 Filing Fre & T1€155.00 Filing Fee & TIS160.00 Fiting Fee,
Canificate of Sama Cernified Copy Ceruficaicof Stams &
{addirional copy is enclised) Centified Copy

(addititnal copy it enclosed)

Mailing Addresy street Addresy

New Filing Secton New Filing Section Livision
Divisiun of Corporations The Cenire of Tallahnssec

PO Bos 6327 2415 N, Mooroe Sueer, Suite B0

Tallzhassea, FL. 32314 Taltahassee, FL 3230}




ANTICTFS OF ORGANIZATION FOR FLORIDA LIMITED SLARILAY COMPANY
ARTICLE | - Name:
The name of the Limited Liobitity Company 5x:

Worldbens. LILC
(Must cantdin the words “Limited Liabifity Company, "L.1.C.," or "LLC.™

ARTICLEAT - Addresa:
The mnilimg address and strect adidress of the principal office of the Limited Lizhility Company is:

Erincipal Ufflce Address: Mailing Adoresy:

1690 NW 108th Ave, Unit 14§ 1690 NW 108th Ave, Unit 148
Datal, 71, 33172 arnl, 1, 33172

ANRTICLE 11 - Registered Agent. Repistered O fTiee, & Hegistered Agent's Sipnatore:
{Vhe Lamired Lighility Company cannot serve as its own Registered Agent. You must designaie an individhia) o5
arother business entity with an active Flarida registmation.)

The name and the Florida street address of the registersd BECN1 are;

Ainsworth & Claney PLLC
Name

801 Brivkell Ave., 3th Flows
Flarido street address (PO, Box NUT nceeptabic)

Minmi FL EX2 ]|
City Stnte Yig

Hurving Been named as rexisiered agent amd to acceps service of process for the above stuted limited liabtlity company ot the
place designated in this contificate, | herehy aceept the apprsintment ax regustcred agem aricf agree (o el in thix capacity, |
Jurther agree to comply with the provivieny af all stamies reluting 1o the proper and compete performance af my duttes, und |
umt fumiltar with and aceept the ohligntions of my pesttion ax registered agent as prowvided for in Chapicr 603, 8.,

CQLM\

chl’smred Apent's Signature (REQUIREL)

(CONTINUED)




ARTICLE V-
The anme and sddress of cach person suthorized to manage and controf the Limited Cinbility Company-

Litie: 5 | Address:
"AMBR" = Authorized Member
“MGR" = Menager

MOR Edwin Antonin Mejis Gil

690 NW 108th Ave, Unit 133
Dol FLL 33172

{Usc attactunent if necessary)

ARTICLE V: Eflective date. if ather than the dote of filing: AOPTIONALY
(I an effective daic I lsted. the date mwst be specific and connnt be mare than Gve business days prior to or 90 days afler

the date of iling.)
Note: ITthe date intened in 1his block does not maet the applivnble strtutory filing regnircments, this dute will net be listed as

the docwinent’s effevtive date an the Deparme:nt of Sime's recards

ARTICLE VI Other provasions, if any,

REQUIRED SIGNATURE: _
Mt/ 7, Lo/

Signature of & mrmhrr.lf an authorired representative of 1 member.
‘This document is exceuted it sbrordance with section 605.0203 (1) (b), Florida Stanues,

1 am aware that soy false information submitted in o document to the Deparmment of Smte
vonstitutes a third degree felony us provided for ins.817.155. F S,

Aully Amitvon, Exg. = Lepal Repreaentntive

Typed or printed nume of signee

+

5125,00 Filing Fre for Articles of Organlsation and Designation af Heglstered Agens
$ 20U Certificed Copy (Opitonal)
$ 5.00 Certlficute of Status (Optional)
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