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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY coﬁy{fuj\' < 6\6
R - Fh o '
ARTICLE 1. Name: . J"}t}‘%o %
The name of the Limited Liability Company is: : ' P ~?;p
. | - %
ADVERTISING OF THE "FUTURE, LiC. é"y%,

ARTICLE IT - Addvess: - . .
The mailing addrass and strest address of the principal oftice of the Limijted Liability Company is:

Principal Offiee Address: Mailing Address: '
20112 KW 52nd CT. 20112 NW 52nd CT.
MIAMT FL 33055 MIAMT PL 33033

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent's Signature:

The name and the Flonda sireet addrass of ﬂ"l(.‘ registered apent are:

JUAN C, ALEGRIA

Name

20112 NW 52nd C7.
Florida street nddress (P.O. Box NOT acaeptable)

_MIAMT IL FL_ 33035
City, State. mnd Zip

Having been named as registered agent and to aceept service of process for the above srated limired
liability compony ar the place designated in this certificare. I hereby accept the appointment as
regisiered agent and agree to act in this capociry. 1 firther agree (o comply with the provisions af all
slatules relating 10 the proper and complore performange of my dutias, and I am fomiitar with and
accepy the obligntions of my posttion as regisiergld agent as provided for in Chaprer 608, F.S.

gisiercd Agent’s Signature y ~—
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ARTICLE IV- Manager(s) or Managing Member(s):

The rtame and address of each Manager or Managing Member i3 as follows: .
Title: Name and Address:

‘MCR" = Mmager
"MGRM" = Managing Member

AGER JUAN C. ALEGRIA :
. 20112 WW 52nd CT. MIAMI FL. 33035
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(Use attachment if necessary)
NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

i constitites an affirmation under the Bannlties of patjury
thal ihe Taéts stated herzin ars troe,)

JUAR C. ALEGRIA
Typeg of printed nome oF signee

Eiing FPeey;
S125.00 Flitng Pee for Articles of Organization tind Designation
of Registered Agent

3 20.00 Certifled Copy (Optional)
$ 500 Certifizate of Status {Optional)
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