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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

All ADVERTISING & MARKETING SOLUTION, LLC
{Must end with the words “Limited Lishility Cum])apy. “T imited Compuny™ or their ubbreviadan “L1.C." or “L.C.,"}

" ARTICLE U - Address:

: The mailing address and street a.ddress of 1hc principal of'ﬁce of. th» leiwd Liability Company is

!

' ' YA

17251 S.W. 140TH CY MIAMI, FL 33187 . ...« .. 17257 S.W. 140TH CT MIAM), FL 33187 =5 .
- I =

e w

rn -~ -

ARTICLE 111 - Registered Agent, Registered Office, & Registered Apent’s Signaqufe} ™

(The Limited Liability Compuny cannot aervo ef Itz awn Registired Agcnt, You must deaignato an indlvidat or an»ﬂ@-, .o

businein entity with an sctive Florida reglstration.) ::JP tat
= :

The name and the Florida street nddress of the registered agent are: :C’, m 2

JAVIER TAMAJON
Name

17261 S.W. 149TH CT
Flarida stroet sddress (P.O. Box NOT, scceptable)

MIAMI, g1, 33187
City, State, and Zip

Having been named as registerd agent and to accept service of process for the above stated limited
liability company at the place devignated in this cevtificate, T hereby occept the appointment os
registered agent and agree to act in this capucity. 1 further agree lo comply with the provisions of all
stanutes relating to the proper and cumplete performance of my dities, und I am familiar with and
accept the obligations of my 7& n as registered agent as provided for in Chapter 608, F.5..
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is a¢ follows:

Title: ng :
"MGR." - M&nagcr
"MGRM" = Managing Member

MGR JAVIER TAMAJON
17251 S.W. 148TH T MIAMI, FL 113187
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(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 07/30/2007 . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be morc than Ave business days pnor

“ta or 90 days after the date of filing.)

REQUIRED SIGNATURE:

{Inedcordance whh section §08.408(3), Florida Statutos, the oxecution
of this document constitutes an affinnation under the penaltles of perjury

{lsat the facts stated heroin are trug.)

JAVIER TAMAJON ' .
Typed or pricted name of signde
Filing Feen:
5125.00 Filing Fee tor Articles of Grganlgation wed Desigaation
of Registored Agent

$ 30,08 Certified Copy (Optional)
$  3.00 Certlilcate of Status (Optional)
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