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ARTICLES OF ORGANIZATION

FOR

p FLORIDA LIMITEDLIABILITY COMPANY - %, ~
ARTICLEI - Name > %
The uame of the Limited Lisbility Companyis; SDS Graphics Studio, LLC (‘/-’;;, ‘-fPA;' S

el

T %

o
ARTICLE II - Address P d‘)'&
The mailing address and street address of the principal office of the Limited Lisbility Company is: G,
&)
Principal Office Address: Mailing Address: 7%
70 Collins Avenye, Suite 150 19370 Collins Avenue, Suite 1503

sunny Isle Beach, FL 33160 Sunny Isle Beach, FL 33160

ARTICLE ITT - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida street addregs of the registared agent ave:
Sabina Sigal

Narae

19370 Collins Avenue, Suite 1503
(P.0. Box or Mxil Drop Box NQT Acceptable}

Sunny Isie Beach, FL. 33160
{City / Btate / Zig)

Having been named as registered agent and 10 aceept service of process for the above stated limited Kability company
at the place designated in this certificate, | hereby accept the appointment as registered agent and agres to act in this
capacity. ] further agree to 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.8.

Pagaioi2 HO4000171663



ARTICLE IV - Manager(s) or Managing Merrber(s): H04000171663
The name and address of each Manager or Managing Member is as follows:
< Title; Name and Address:
"MGR" = Manager
"MGRM" =Managing Member )
2%
o . G, A
MGRM Sabina Sigal - 19370 Collins Avenue, Suite 1503 %5 ¢

Sunny Isle Beach, FL33160 <, ;.  <p .
'%?l R
WSS ‘5;;3
(0;37,;‘,0
8%
(Use attachment if necessary)
REQUIRED SIGNATURE:
ptative of a member.

{ In accordance with sg forida Statutes, the execution of this

document copstifutes an a{ﬁrmaﬁon undér the penalties of perjury that the facts

stated herein are true. )

Sabina Sigal

Typed or printed name of signee
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