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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The 1:ame of the Limited Liability Company is:
el Qa&) MarKeTine, IoSORNNMCE (O

@m ead with the words “Limited Lizbihiy Com@'ny, *LL.C," or "LLC.")

ARTICLE IT -« Addrcss:

Mailing Address; ~
PO. Pox 912796
floanan 7 33T

The mailing addreas and street address of the principal office of the Limited Liability Company is

rincipal Office Addvess:

‘)

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agept’s Signature:
{The t.imited Iinbility Cempany canmot servo ag jts own Registered Agent, You moat designate a indivitual or another

huailess onilly with an active Florida registration.)
The name and the Florida street address of the regintered agept are:

_Clpudlin E__Delan dp Een

Name J )

P}

HUREG StU L) Teek L%

Floridn sireet gddress (P.O, Box NO'f accentable) _;'17-?

)

B3O 27

L3

Hemeste
. City, State, and Zip
]
Having been named as reyisiered agent and (o accept service of procass for the ubove stated lirnist

Habilily company at the place designated in this certificate, I hereby accept the appointment as

reyistered agent and agree lo act in this capacity. I further agree to comply with the provisions of all
statutes relating 1o the proper und complete performance of my duties, and I am familiar with and
as provided for in Chapter 608, F.5..

aceept the obligarions of my position as registe

Vd
Replstersd Agent's BEnature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s)
The neme and address of each Manager or Managing Momber is as follows

Title: Nume and Address:

"MGR" ~ Manager -

"MGRM" = Manseging Member ' '

__MGR & pudio Delagdo
ESVEYS

CoFLilz-An= 7

j@}i}Mmm ‘3>e mwga

NGKM.

Bler & '
iy}
(Use attachment if necessary) ;};8 &=
Tz
- : ¥
ARTICLE V: Effective date, if other than the date of filing: A(OPTIONALJ2Z ),
(If an effective date is listed, the date must be specific and cannot be more than five business days'prigr - Iy
to or 20 days after the date of filing.) P s S (7‘
0w —
I W
¥ o
xm ey

REQUIRED SIGNATURE:

Signature 613 menihgfo)r an anthorized representative of 8 member

(In socordance with section 608.408(3), Florida Statnes, the excculion
of this documest constitutes an affirmaiion under the penultics of perjury

that the facts stated hgroin are trua.) /
(’ ajm Gﬁd//@
pf signee

Typed or pnntpd name

Filing Fees:

§123.40 Filing Fee for Articles of Organlzative and Designation

of Reglstered Agont

¥ 30.00 Certificd Copy {Optional)
$ 500 Certificate of Status (Opticnal)
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