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TARGET MARKETING SPECIALISTS, LIC 003 NOV 22 A 8 59
2 TLITY COMBANY  croopTaRY OF STATE
TALLAHASSEE. FLORIOA

ARTICLE I - NAME

The name of the Limited Liability Company is:
TARGET MARXETING SPECIALISTS, LLC

ARTICLE IT - ANDRESS:

The mailing address and street of the principal office of the
Limited Liabilivy Company is:

3111 gwW 192™ averme
Mivrammy, Florida 33029

ARTICLE IIT - DURATION:

The pericd of duration for the Limited Liability Company shall be
perpetual .

ARTICLE IV - MANAGEMENT:

The Limited Liability Company is to be managed by a manager, or
managers until the first annual meeting of the members or until
their names are elected and gqualify and the name(s) and
Addresz(es} of guch manager {s) who is/are:

BLARE M. LUNDE 3111 8W 192™ avemue
Miramar, Plorida 33029

This Ingczument Prepared By: Alvaroc Castille B.. Esq.
1390 Brickell Averme, Suite 200
Miaml, Flerida 33131
(305) 3a7i~2540
Flozrida Har Ne. 6511781
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ARTICLE V - AIRMISSTON OF ADDITIOMAL MRMEERS: [[05 NOY 22 A 8 59

The right, if given, of the remaining members to admit addiniomal . ..
members and the terms and ¢onditions of the admissions sﬁm”ﬁgﬁg& ;—EéATE
{i) unanimous resclution and consent of the remaining members™’ RIDA
under the same terms and condirions as set forth from time to time

by the remaining members and by (ii) filing a supplemental
effidavit of capival contributiomns with Department of State, State

of Florida setting forth the actual contributions of all members.

ARTTCLE Vi — HMEMBERS RIGHETS TO CONTINUE BUSINESS:

The xight, if given, of the remaining members of the limited
liability company to continue the business on the death, retirement,
ragignation, expulsion, bankzuptey, or dissolution of a membership of
2 member in the limited liability company. shall be as set forth in a
unanimous resolution and consent of the remzining members and in the
event there are less than two members or in the event the yemaining
merbars do not reach a unanimous resolution with the determination of
2 membership of & member within 15 days from said terminatiom. the
limited ligbility company shall be dissalved.

The UNDERSIGNED Member or Authorized Representative, for the
purpose of forming a Limited Liability Company to do business
within the State of Florida, does make and file thege Articles of
Organization, hereby declaring certifying that the facks
stated are true.
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CERTIFICATE OF DESIGNATION OF
REGISTER AGENT/REGISTER OFFICE NENY 22 A g 5q

TAECRETARY OF sTATE

PURSHANT TO THE PROVISIONS OF SECTION 603.415 OR 608.507, Hidaith FLORIDA
STATUES, THE UNDERSIGNED LIMYTED LIABILITY COMPANY SUEMITS THE
FOLLOWING STATEMENT W DESIGNATING THE REGISTERED OFFICE/REGISTER

AGENT. THE STATE OF FLORIDA,

1. The name of kthe limited liability company is:
TARGET MAREETING SPECYALISTS, LIC
2. ®he pname and address of the registered agent and office ia:

ALVARG CASTILYO B., P.A.
1390 Brickell Avernus
Suite 200
Miami, Florida 33131

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE QF
PROCESS POR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE
FLACE DESIGNATED IN THIS CERYIFICATE, I HEREBY ACCEPT THE
A8 REGISTERED AND AGREE TO ACT IN THIS CAPACITY. X
FURTHEK REE TO OCOMPLY WITH THE PROVISIONS OF ALL STATUES
RELATING TO PROPER AND COMPLETE PERPORMANCE OF MY DUTIES, AND
I AM PFAMILIAR AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTER AGENT.

- i(-23 -0
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