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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Namé::
‘The name-of the Limited Liability. Company is::

Markehng Us, LLE.

Must end-with the words *Limind ummm) i nmpﬂﬂ) “mecd Lompnny or thelr abbmsmmn ‘!J;L,"ﬂr “l

“)
ARTICLE 11 - Address:

“The mailing address and stréet: addrusa of thie’ pnncnpal uflu.c of thi meed Lubchty Campnny i i§

- Pringipal:Office Address:. ‘Mailing Address:

10130 Northiake Bivd _ ) 10130 Nothiake Bivd
Suile 214 244 e Buite 214 ~ 244
West Palm Beach FL 33412

West Paim Beach, FL 33412

ARTICLE I - Reépisiered Agent; Registered Office, & Regisleted Agent’s Signature:

{The. L:mncd I-mbnhty Company.connotseree.08 is 0Wn chi:,tcmd Agent. You must desigrate onindivitunl or-another-
usingss enfity with iin native Hﬂndu rggsslr'mcm ):

The'niaime-and the. Florida stieet address of whe registered agent. ares:

—1% =
=0 B

 Michas! Murgio: s e LEoE
Name. ::r_- ST
7
107130 Northiake Blvd. ‘Suite 214244 rapy o I
Floridii street adidress (P.O. Box- NOF nu.c.pt.uhll.} e X O

.. e = (¥

Wast Palii Baach, - JpLL 33412 S A

m— g =

Culv, Stare,.ond Zip g g‘ —d

‘Having been named s regisiered agem. dnd 1o aceepl service f)j “process.for the ahoye .ﬂmed limited
Tiehiling compunyv i the pfaee dewgnazed in this ecrtificute, T hereby accept thi: appiiriment as
regisiered agent and agree to aet in this capocity. 1 further-agree to comply veith the provisions of all
Sates relativig 10 the projier. urid complété pcr:ﬁ')rmance Gf mavdhities, anid | ant fandiliar Seith and

aceepl the nbhgmmm af my position ds regisiered dgeni-és pruwded ;'m' in- C'mqtmr 608, E3.

U i

kegasteﬁd’i\gem sﬂ’fgmlum {R!-QUIRLD}

{CONTINUED)
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ART lCl E. IV— Manager(s) or Managing thher(s)
Thie namé and addriss of exéh Manager 6r Managing, M::mbu 1=; as:follows:

Name and Addriss:

ile:

"ML R"="Manager

"NIGRM" = Managiiy- Miémber

MGR Anihony Miurgd, | )
10130 Norihlake: Bivd: Suite 214 - 244
Weést Palm Beach, FL-33442: . ... ... .

{Use attichmentif nedessary )

ARTIGLE v Effective date; ifother than shie'date of filing?’ - {OPTIONAL).
(I an effective date is listed, the date mustbe specific and.cannot he more than five. lL Tnese days pr for

tg'or 90 days after the date of filing.) ,JE: £ %
ol
2 =
e A =, T
REQUIRED SIGNATURE! & - F
) rmee
) p‘*j‘ - {1
.:i;jgr_:'h‘tfre of a member or an authorized represesintive of o memluEs : m
{In-acoofdanc’ with $ection 608:408(3): Florida Stitutes; the: cxechition™ o

of this documizm gonstitotes i nffrmation inder the peradties of pcq\sn
that the facts stated herein are tnie.)-

Anthony Miirgio o
Typei or prinied name f signec

-Filing Fees:
8125, (}(i Filing Fee for Amdcs uf Qrgantainn and l)eal{,u.nmu
of Registered Agcint’

£ 2000 Certified Copy-(Optionai):
L 0N Certificate of Status (Optional)
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