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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

ML _Worid wWide Tavestments Lic

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability

Company is:

M - ip 0. Bost 200584 Fowbroke. Pinor . £l 33020
- 12930 su) 50 Shreet Miramar, Ec 33027

ARTICLE III - Registered Agent, Registered Office:

The name and the Florida street address of the registered agent are: (The Limitec' icbiticy
Compeny carnct serve as ity own Registered Agens. You must designate an individua! or another business entity

with ant active Florida registration.)

Mana Liisa Lopgez. _
12930, 3w B0 Shreet MWamm*; 33021

ARTICLE IV ©
The name and titie of each person authorized to manage and control the Limied Jel B
Liability Company: (MGR or AMBR) . g;—_ iy
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Signature of a inember or an authorized represen

In accordance with section 605.0203 (1} (b}, F

constitutes an
lam aware th
¢

affirmation under the penalties
at any false information submit
onstitutes a third degree felony

lorida Statutes
of perjury that
ted in a docum

e of a membher.

. the execution ¢f this document
the facts statec| herein are trye.
ent to the Depe)tment of State

as provided for in 5.817.155, .8,

Moo Laiga fope,

Having been named as
limited Hability company at the place designated in this certificate

e

Typed or printed name o'fsignee

and complete performance of my duties, and

registered agent as provided for

Registered Agent’d Signature (RE
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