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ARTICLES OF ORGANIZATION OF
IMAGEN MARKETING CONSULTING LLC.

The undersigned, being authorized to execute and file these Articles, hereby certifies

that:

ARTICLE ] -Name!

The name of the Limited Liability Company is:

IMAGEN MARKETING CONSULTING LLC.

ARTICLE II-Address:

The initial mailing address and street address of the principat office of the Limited Liability

Company is: ‘
95 Merrick Way, 3rd Floor
Coral Gables, F1, 33134 !
. P2
ARTICLE Il -Registered Agent and Registered Office 43 i
* oo = . '
The name and the Florida strect address of the initial registered agent are: b o ’
oM :
Meria J. Garcia — ;
95 Merrick Way, 3rd Tlowr - / i
Cural Gables, FL 33134 = - i
.o ;
ARTICLE 1V - Managers ' o~
- [
The name and address of each person authorized to manage and control the Limited _
Liahility Company; !
Title Name and Address
:
Manager Maria J. Garcia i
95 Merrick Way, 3rd Floor i
Coral Gahles, FI1. 33134
Manager Roxana Fernander,
95 Merrick Way, 3rd Floor '
Coral Gables, FT, 33134 i
N WITNESS WIIEREOF, I have signed these Articles of Organization as an
authorized representative of a member and acknowledge them to be my act this N _ day of :
December, 2020, {
!
i
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(Tn accordance with Section 605.0203 (1) (h), Florida Statutes, the execution of this document
constitutes un affinnation under the penalties of perjury that the facts stated herein are tue. |1
am awarc that any false information submitted in a decument to the Department of Stale
constitutes a third degree felony as provided for in Section 817,155, F.5.)

STATEMENT ACCEFTING APPOINTMENT AS REGISTERED AGENT

! hereby accept the designation as registered agent to accept scrvice of process for
the above stated Jimited fiability company at the place designated in this statesnent. T am
farniliar with and accept the obligations of my position as registered agent under Chapler
603, Florida Statutes.

{In aceordance with Section 605.0203(1)(b), Florida Statutes, the execution of this document
constitutes an aflirmation under the penaltics of perjury that the Tacts stated herein are true, T
am aware that any false information submitted in 2 document to the Department of State.

constitutes a third degree felony as provided for in Section 817.155, F.5.) : _‘l'!i."
2 [
[FA :.‘ f-Dn
Signature of Repistered Agent Cp r:
1
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