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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLET NAME
The name of the Limited Liability Company is: MASTERLINE INK, LLC.

ARTICLE 11 ADDRESS

The mailing address and street address of the principal office of the Limited Liability Company
is:

8600 NW SOUTH RIVER DRIVE # 239
MEAMI, FL 33146

TIC D AGENT, REGISTERED OFFICE AND

REGISTERED AGENT'S SIGNATURE
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The name and the Florida street address of the agent are: :; i ,
n
CLEMENTE AMEZAGA 5%
- N - - — = [ s ¥t
AN s
8600 NW SOUTH RIVER DRIVE # 239 S
. L . S B
FLORIDA STREET ADDRESS (P.O.BOX NOT ACCEETABLE) s
MIAMI, FL 33166
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, 1 HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE
TO COMPLY WITH THE PROVIBIONS OF ALL STATUTES RELATING TO THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND t AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT AS

PROVIDED FOR THE CHAPTER 608, F.5.

- -

Registered Agent's Signsture

ABRTICLE IV MANAGEMENT

Management of this limited liability company is reversed o its members, whose names and
addresscs are as follows:

CLEMENTE AMEZAGA
8600 NW SOUTH RIVER DRIVE #13%
MIAMI, FL, 33166
MANAGER

CARLO8 ARROLEDA
83600 NW SOUTH RIVER DRIVE #1239

MIAMI, FL 33166
MANAGER L
o

RAMON ARBOLEDA ..

$600 NW SOUTH RIVER DUIVE 2230 3

MIAMIE, FL 33166
MANAGER

Capital contributicn in the amount of $1,000.00 essh shalt be paid to the limited Hability
company for the members in the following amount: Clamente Amezaga $1,333.34 (33%); Carlos
Arboleda $1,333.33 (33%); Ramon Arboleda $1,321.33 (33%). Additional contributicns will be
made as required for invastment purposes, as determined by unanimous consent of members.
Members witl make contributions in equal shares.
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uidersigned members of the timited liability company this: 6™ day of Qtober

(4.

Clomdmie Acrags ~
Authorized Represeotative,
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Ramon Ar‘boi%,
Authorized Re tive,
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