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HO6000100607
ARTICLES OF ORGANIZATION

g
' FOR S ED
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name . ML AP 1y A % SL
The name of the Limited Liability Compeny s: Pixel Flicker e-Commerce Company,}-,lﬁ
FERES LA R L ATE

ARTICLE I - Address AL 255 2 FLORIO
The mailing address and street address of' the principal office of the Limited Liability Company is:

incipal Office 18: A Mailing Address:

9100 8, Dadeland Boulevard, Suite 410 2100 8, Dadeiapd Boulevard. Suite 410

Miami, FL 33156 Miami, FL 33156

ARTICLEIII - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida street address of the registered agent are:

Joaguin Enrigne Tomas

Wame
9100 5. Dadeland Boulevard, Suite 410
(2.3, Box or Mail Drop Box NOT Acceptablic)

Miami, FL, 33156
(City / State / Zip)

Having been named as registered agent and to accept service of process for the above stated limited Hability company
at the place designated in this certificate, I hereby accept the appointment as registered agent and agree 1o act in this
sapacity. I further agree io comply with the provisions of all statutes relating to the proper and complete performance

of my duties, and I am familiar with and accep! the obligations of my position as registered agent as provided for in
Chapter 60§, FS.

{

W

Registered Agent's Signature - Joaguin Enrique Tomas
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ARTICLE TV - Manager(s) or Managing Member(s): HO6000100607

The nane and addyress of each Manager or Managing Member is as follows: rf' ’f g ﬂ

Title: Name and Addreass: oty |

"MGR" =Manager IRy a o 5

"MGRM" =Managing Member o 5y
Tall o el D e

MGRM ni i omaz- 91 “ﬁéé'im;' Miami, KT, 33156

MGRM Mazco Frageo- 9100 8. Dadeland Bivd. iami 3

(Use attachment if necessary)

REQUIRED SIGNATURE;

Signatore of a member or authorized representative of a member.

{ In accordance with section 508.408(3), Florida Statutes, the execution of thiz

document conatitmtes an affirmation under the penalties of perjury that the facts
stated herein are true, )

Joaguin Enrique Tomas

Typed or printed name of signee
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