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COVER LETTER

TO: New Filing Section
Diviston of Corporations

Private World LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and {ee(s) are submitted for filing.

Please return all correspondence concerning this niaster to the following:

Michact Mcerino

Name of Person

Michael H Merino PA
Firn/Company
~
=
6744 Orange Dr m
o=
Address S‘é
: ': ) ™o
Davie, FL 33314 v
. .
City/State and Zip Code T, =
w2
-
-~J

corps@meriolegal.com
E-mail address: (10 be used for future annual report notification)

For further information concerning this maiter, please call:
Michael Merino Y34 321-7701
at ( )

Area Code

Name of Person [aytime Telephene Number

Enctosed 15 a check for the following amouant;
O$153.00 Filing Fee & OS160.00 Filing Fee,
Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

OS130.00 Filing Fee &

CI$125.00 Filing Fee
Centificate of Status

Street Address

Muiling Address

New Filing Section New Filing Section Division

Division of Corporativns The Centre of Tallahassee

P.O. Bux 6327 2415 N. Monroe Strecl. Suite 810
Talluhassee, FL 32303

Talinhassee, F1. 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Private World L1.C
(Must contain the words ~Limited Liability Company. "L.L.C.." or "LLC.")

ARTICLE Il - Address:
The mailing address and strect address of the principal oftice of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

16499 N Botaniko Dr. Weston, FL HG499 N Botaniko Dr. \Weston, FL 33326

33326

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liakility Company cannot serve as its own Registered Agent. You must designate an individaal or

another business entity with an active Florida registration.)

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

Michael H Merino PLAL
r~J
Name =
¥ —aul
6741 Orange Dr g %
Florida street address (1°.0). Box XQT acceptable) . -~ =
- ~Ny -
Davie FL 33314 Zh E
g~}
City State 7ip N = i
Yo KD

Having been named as registered agont and to sweeept service of process for the above siated limited fiabiline {‘(Hll;l"):&n‘:l_l‘:{i! I/i‘_',
pluce designaied in this certificate, Fherehy aecept the appointment as regisiered agent and agree o acrin this capaein, by
Sitrther ugree o comply with the provisions of all statutes relating 1o the proper and complete performance af niv duties, and 1
am familiar with and accept the obligations of niy position as registered agent as provided for in Chapter 603, F.S..

dotionn vented
 Meckact Merine T e
Registered Agent’s Signature (REQUIRED)

(CONTINUED)



dotigop 5lgnalmc§vcrlhcatlnﬂ‘ .
.

ARTICLE 1V-
The name and address of cach person authorized 10 manage and control the Limited Liability Company

Tithe:

Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

MGR turcin Ozel

16499 N Botaniko Dr. Weston, Fi. 33326

| 2' AQW hIOE

ERE

Lt WY

{Use attachment it necessary)

ARTICLE V: Effvctive date, if other than the daw of hling: JAOPTIONAL)

(I am effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days alter
the date of filing.)

Nete: [fthe date inserted i this bloek does not meet the applicable statutory filing requirements, this date will not be Tisted as
the document’s effective date on the Department of Ste’s records.

ARTICLE VI: Other provisions. if any.

BREQUIRED SIGNATURE:

ootlop venfied
| Wechact Merins RN
Signature of a2 member or an authorized representative of & member.
This document is excecuted in accordance with section 603.0203 (1) (b), Florida Statutes.
[ am aware that any false infermation submitted in a document to the Department ot State
constitules a third degree felony as provided for ins.817.135, F.8.

Michael Merine

Typed or printed name of signee

r Foey-

5.00 Filing Fee for Articles of Organization and Designation ol Registered Agent
0.00 Certified Copy (Optional)
5.00 Certificate of Status (Optional)
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