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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED 1LIABILIYY COMPANY
ARTICLE I- Namc: .

The name of the Limited Liability Company is:

o Z
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St (=2
™ e
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Sitemind Creative, LLC '50 %a‘;‘
(M atst end with the wosds “Limited Liability Corapany, “Limied Compuny™ ar their sblweviation "LLE," o5 *L.C..") - 290 = [
- = 82
ARTICLE 1I - Address: =y %?;n
The mailing address and stre2t address of the principal office of the Limited Liability Company is: -5,\ £
[22)
Pringipal Office Address: Mailing Address;
5306 NW 125th Ave : 5306 NW 125th Ave,
_Coral Sprinpgs, FL 33076

Goral Springs, FI, 330 75
ARTICLE 1 - Registered Agent, Registered Office, & Repistered Agent®s Signature:
{The Livyited Liability Compaay cannat serve o ity own Registzred Apgent You must desigaate an individua! or auather
businzss entily with an'1ctive Floridn re2istralion.)

——

Tl name and the Florida street address af the registered agent are:

Narman T. Roberts, I.A.
B Name

$0 W. Mashta Dr., Ste. &

Florida street addtess (1.0. Box NOT acteptable)
Rey Biscayne,

FL.

33149
City, State, and Zip

Having been named as régistered agent and to accept service of process for the above stated limited
liability company ar the place designated in this certificate, I hereby accept the appointment as

regisicred agent and agree to act in this capacity. | further agrea to comply with the provigions of all
aceept the obligations of my position

statutes reloting to the proper and complate performance of wy duties, and I em familiar with and

gistered ageni
/

Regislercd’Agent's Signature (REQUIRED)

rovided for in Chapter 608, F.S..
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ARTICLE 1V~ Manager(s) or Managing Member(s):
Title:

Name and Address:
"MGRM" = Mapaging Member
MGRM

Stephen Rosen

5306 NW 125th Ave

(oral Springs, FL 33076

(Use attachmenl if neeessary)

ARTICLE V: Effcctive date, if other than the date of filing:
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

(4 an effortive date is listed, the date must be specific and cannot be more than five businesy days prior

Signature of 3
i

ihat the facts stated herein are wue.)

zed representative of a auembey.
(In azcordanee with seation 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties'of perjury

Ngrman T. Roberts
Typ-e'd of ptinted namy of signec
Yiling Fees:

$125.00 Filing Vee for Artieles of Orpanization and Detignatlon
of Regintered Agent

5 3D.00 Certified Copy {(Optional)

3 5.00 Certifleate of Status (Opticnal}
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The name and address of cach Manager or Managing Menber is as follows:
"MGR" = Manager



