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To: ~18506176381

May 18, 202607:47
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liabiltity Compaay is:

WORLD ENGLISH SERVICES LLC

(Must eontain the words “Limited Liability Company, *1LL.C."ar "LICT)

ARTICLE N - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

7901 4th St N

Sie 300
S1. Petersburg FL

sdtue

Principal Office Address:

7901 4th StN

Sie 300

51, Pelersbury
ARTICLE I - Registered Agent, Registered Office. & Registered Agent™s Signature:

33702
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

FL

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
Northwest Registered Agent LLC
Name
STE 300

7901 4th St N
Florida sticct address (P.O. Box NOT acceplable}

FL 33702

St. Petersburg
Cay Zip
Having heen named ax registered agens and i occept service of process for the above siated limited Hlahility campany at the

place designated in this certificate, { herebv acoept she appoiniment as registered ugent and agree 1o act in this capacioy, {
Surther apree o complyowith the provisions of ell statutes refuang to the proper and complete pectormance of my duties, and [

am familiar with and accept the obligations of my position us registered agent ax provided for in Chapter 603, F.S.

e L

R?észl Agcny Sigfature (REQUIRED)

(CONTINLED)

State
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Mey' 18, 2024, 07:47

Pape: 3/3 Fax: 18134365208

To: -18506176381

ARTICLE V-
.\'ng I““’ luun.:,:»

Fhe name and address of each person authorized 1o manage and conirol the Limited Liability Company

JULIAN ANDRES JIMENEZ QUINTERO

Title:
"AMBR" = Authorized Memiber
7901 4th StN_STE 300
St Dplf-'-rqhurg EL 33702

"MGR" = Manager
AMBR

. (OPTIONAL)

(Use attachment if necessary)
‘ -
(If an effectve date Iy listed, the date must be specific and cannot be more than flve business days prior 10 or 90 days after

“r Effective date. if other than the date of filing
if the date inserted in this block does not meet the applicable statutery filing requirements, this date will not be lisied as

ARTICLE V:

the date of filing.)
Note: if ate | :
the document’s cffective date on the Depatunent of State™s records
ARTICLE V1: Other provisions, tf any
REQUIRED SIGNATU RJ )
S VAR Wi e ;/T/
I/ ; ! / :
/4@—-‘—%—4;-—‘—- S 4
Signaturcdf a membu‘ or an authorized representative of o member
This document is executed in accordance with section 6450203 (1) (b). Tlorida Siatutes
1 am gware that any false intormation submiited in a document o the Department of Stawe
constitutes o third degree telony as provided for in s.817. 155, K.,
Nat Smith
T'vped or printed name of signee
Eiling Er‘ls- .
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