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ARTICLES OF ORGANIZATION FOR FLORDA LIMITED LIABILITY COMPANY

£8-88°d

ARTICLE I - Name:
The nams of the Limited Liability Company is: T -

GRAPHIC COLOR LLC

ARTICLE X{ - Address: _
The mailing address and street address of the principal office of the Limited Liability Company is:

=

Principal Office Address: Maijling Address: =
o
FERNANDO CHAVEZ 4265 NORTH UNIVERSITY DR#®3T0 = o
SUNRISE-FLORIDA-33351 .. ¢ Kt
FANNY DCHOA SAME ABOVE . TN g
' =" L
ARTICLE IIT - Registered Agent, Registered Office, & Registerad A*Eéﬂf:fe Signature: Y
: ()
: = N
The name and the Florida streat address of the registered agent are: ;Ef:‘;, =
moow
AZ ACCOUNTING, CORP =
Name

530 8. STATERD 7
Florida street address (P.0. Box NOT scotplable) S

MARGATE-FLORIDS33068
City, Stare, and Zip

Heving been named as regisiered agent and to accept service of process for the above stated limited
liability comptory ar the place designeted in this certificate, { hereby accept the qppointment as
registered agent and agree 1o act in this cupacity. 1furiher agree o comply with the provisions of all
starides relaiing to the proper and compleie perforsienge of my duties, and I am femiliar with and
accept thegbligntions of my pogfion gigrered nppnt as provided for in Chapter 608, F.5.

/ Registered Ageat’s Sighature
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ARTICLE IV- Manager{s) or Managing !\'Een:ﬁer{sjt
The name and address of each Manager or Mansging Member is as follows:

Name and Address:

Title:
"MGR" = Manager
"RAGRM" = Managing Member-

MANAGER FERNANDO CHAVEZ
4256 NORTH UNIVERSITY DR ¥ 310
SUNRISE-FLRQIDA-33357
MANAGER FAMNY OCHOA
4255 NGRTH UNIVERSITY DR # 310
SUNRISE-FLROWDA-33351 . ,  )
—
8 = -
o=
= = 1]
e av ~ S
. ) [ N j‘
{Use attachment if necessary) - :( o
:?_; ‘:".f b m
NOTE: An additional article must be added if an effective date is requeSted. o
, X P S
' S w
R

REQUIRED SIGNATURE:
/ :
At eppib Lyt 2

Signature of 2 member or aa authorized representarive of 2 member.
fin acéardance with section 60%.908(3), Florita Statutes, the execution
of thiz documnant consTituies an affirmarion under the penaitles of pedury

thay the facic seated herein are Gus.
FERNANDD CHAYEZ _
Typedd or printed name of signee

Filige Feen:

$125.00 Filinx Fee for Articles of Grganization and Dasigeation

of Registered Agent
$ 20.00 Cectificd Copy (Optional)
% 5.80 Cerlificate of Status (Optional)
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