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»EYICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPARY

ARTICLEL - Name:
The name of the Li;nited Liability Company is: PRINT SOLUTION DIGITAL, LLLC

| ARTICIED - Addresst .
The mailing address and strest address of the principat office of tie Limited Liability Company 1s:

1301 W, 8% STREET, SUTIE C-1
HIALEAH, FLORIDA 33014

ARTICLEXLS - The Limited Liability Company is to be managsd by a fanager or MATAEES and is, therefore, a
manager - tnanaged company. The names axd addresses of such managers who are to serve 2§ managers are:

Name: Reatriz Palacio 50%
Addr: 1280 NW 154" Lane
Petmbroke Pines, Florida 33028

Name: Olga Lucia Gonzalez 50%
Adde 1280 NW 154® Lane
Pembroke Pinss, Florida 33028

(In accordance with section 603.408 (3), Florida Stauntes, the pxecution of this document constitutes 20 affirmation under the
penalties of perjury that the facts statad herein are true.j

Ll e Py
o Authorized representative of 3 member Date =~ -

Bestriz Palagio
Printed vame

ARTICLETV - Repistersd Agent, Registered Office, & Repistered Agent’s Si;;nature:
The name and the Flovida street address of the registered agent is:

__Beatriz Palacio
MName
1280 NW 154" Lane

Florida soreet address
Pembroke Pines, Flotida 33028
City, Stats and Zip =oa =
. TN AR
Having been named as registered ngent and ta accepl service of process for the above siated Himited ﬁabi‘iﬁgco ny
at the piace designated in this certificate, I hereby accepl the appointment as registered agent and agree g dct fudhis -

' capacity. I further ogree o comply with the provisions of all statutes relating to the proper and camp!ere;ﬁﬁormmnce M
of my duties, and I am familiar with and aceept the obligations for my position as registered agent as pﬁq":vt‘ded}&"r in
T ™
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Registered Agent's Sigrifture Date ™
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