To: 18506176381 F Date: 08/14/19 Time:

Flor1 artment o
Division of Corporations ;. - -
Electronic Filing Cover Sheet ™ o

Note: Please print this page and use it as a cover sheet. Type the fax audit number

(shown below) on the top and bottom of all pages of the document.

({(H19000239944 3)))

000000 OO

H190002399442A0C8

Note: DO NOT hit the REFRESH/RELOAD button on your browscr from this page
Deing so will generate another cover sheet.

To:
Pivision of Corporations
Fax Number : (858)617-6381
From:
Account Name ¢ LEGALINC CORPORATE SERVICES INC.

Account Number : 120180000011

Phone : {844)386-0178
Fax Number 1 {214)317-4754

**fnter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.**

Email Address:

vy =2
FLORIDA LIMITED LIABILITY CO. 25 =
MOZART ADVERTISING LLC L @
[Certificate of Status | 0 | e . &
[Certified Copy I 0 | a T
Page Count I 03 | Lo
- 2 W
Estimated Charge [ s12500 | TR B
Electronic Filing Menu Corporate Filing Menu

Help

11:16 AM Page: 01/04



¢ »

To: 18506176381 From: 121430523508 Data: 08/14/1% Tima: 11:16 AM Page: 02/04

To: 12143174754 From: Restricted Data: 0B/14/19 Time: 6:55 AM Pagea: 01
850-817-6381 8/14/2019 9:59:06 aM PAGE 17001 Fax Server

Auguet 14, 20619
FLORIDA DEPARTMENT OF STATE
LEGALINC CORPORATE Drvision of Corporations

’

SUBJECT: MOZART ADVERTISING LLC
REF: W19000075067

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Due to transmission problems, your faxed document or coversheet is

illegible or incomplete. Please refax the document and cover sheet to
this office for processing.

If you have any further questions concerning your document, please call
(850) 245-6052.

Carlos E Rico FAX Aud. #: H19000241039

Regulatory Specialist II Letter Number: 019A00016716
New Filing Section
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To: 18506176381 From: 12143052508 Date: 08/14/19

ARIICLES OF ORGANIZATION FOR FLORIDA LIMITED UABILITY COMPANY

ARTICLE] - Name:
The name of the Limited Liabitity Company is:

MOZART ADVERTISING LI1.C
(Must contain the words “Limited Ligbility Company. “L..L.C.," or “"LLC.™}

ARTICLEIL - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Muiling Address:

4767 New Broad Streei 4767 New Broad Strect
Orlando, FL. US, 32814 Orlando, FL_ US, 32814

Principal OfTice Address:

ARTICLE U - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Compuny cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Flonda registzation. }
The name and the Florida street address ol the registered agent are:

David ©. Habibe

Name

4767 New Broad Street
Florida street address (P.O. Box NQT acceptable)

Fl.
City State

32814

Orlando
Zip

Having been named as registered agent and fo accept senace of process for the above stated limited liability company at the
place designated in this centificate, [ hereby accept the appointment as registered agent and agree fo act in this capacity. !
Surther agree to comply with the provisions of all stanstes relaping to the proper and complete performance of nv duties, and [
am fapiiliar with and accept the abligations of my posttion as registered agent as provided for in Chapier 603, F.5.

OCzeM

RefBRRIAGERtSISiEmnt e (REQUIRED)

{CONTINLED)
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ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Liability Company:

" AMBR" = Authorized Member

"MGR" = Mamger

MGE David Q. Habibe
2767 New Broad Street
Orlande, FL., U3, 32814

MGR MIGUEL ORTIZ
4767 New Broad Strect |
Orlando, FL. U35, 32514

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(f an <fTective date is listed, the dute must be specific and cannot be more than five business days prioer to er 90 days after
the date of Niling.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of Siate’s records.

ARTICLE VI: Other provisions, f any.

REOQUIRED SIGNATURE:

Signature of 2 member or an authorized representative of a member.
This document 1s execuled in accordnnce with section $05.0203 (1) (b), Flonda Statutes,
[ am aware that any false information submiitted in a document to the Depariment of State

constitutes a third degree felony as provided forins. 812155, F .S
DAVID HABIBE D_C M

By pod prbrinted reme.bf sighde,

Filing Fees:
$125.00 Filing Yee for Articles of Orgunization und Designation of Registered Agent
$ 30.00 Certified Capy (Optional)

$ 5.00 Certificate of Status (Optional)
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