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@ ARTICLES OF ORGANIZATION OF
COM.FLASA.COM L.L.C.

The undersighed subiscriber o these Articles of Qrgenization, bereby forms a Himited
lisbility company under the laws of the State of Florida.

ARTICLE]
NAME

Name of the Limited Liability Company is:
COMFLASH.COMLLC.

ARTICLE I
CIp CEAND D S

The address of the principal office is 6915 Red Road, Suite 2154, Coral Gable, FL 33143
and the mailing address of the principal office is 6915 Red Road, Suite 2154, Coral
Gables, FL 33143,

&&RT“:LE IH pis ({;

INITIAL REG RED D RED OFFIC ,.J,.

The zame of the initial registered agent at the initial registered office of the Ymited Hability ﬂ‘l."
comipany is Padi Aftimoe, 6913 Red Road, Suite 2154, Coral Gables, FL 33143, wo !
Vol

Having been named as registered agen! and to accept service of process for the above Sy
stated imited Giability company at the place designated ix this certificate, ] hereldy accept .-
the appointment as registered agent and agree 1o act in this capacity. I further agree e i

comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my position as registered
agent as provided for in Chapter 608, F.S.

£~

Fadi Xftimnos, registered agent
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ARTICLE IV
MANAGEMENT

The Limited Lizbility Company is to be mavaged by one manager or more managers and
is, therefore, 2 manager - managed cotmpany.

-
Frdi Aff#nes
6915 Rad Road, Suite 2154
Cora! Gabdes, FL, 33143

{Ity accordance with section $04.404¢3), Florida Statulcs, ihe execution

of due document copstitutes an affirraation under the pensities of perjucy
that the facts siated herein ars true)
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Prepavad by
Toni H, Alam, CPA.
. 6915 Red Road, Ste 2154

Caral Gabier, FI 33143 m )a
Phone; (308} 635200
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