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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMFPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:

INCN Madkething & Conso

(Must ond with the words “Bfmited Liability Company, “L.L.

C.*or E 7%
ARTICLYE 1f «- Address:

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

Principal Office Address: jlin ress:
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ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{11 Limited Liability Company cannot sarvé aa its own Reglatered Agont, You must designate an Individual or anothefy .
buaineas entity with an active Florida registration.) e
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The name and the Florida strect address of the registcn;_d agent arc:
th“t_\u‘r\ H}}%@f.\m
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Florida street address (P.O. Box NOT acceptable)

Memi, FA g 23085

City, State, and Zip
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Having been named as registered agent and (o accept service of process for the above stated limited
liability company al the place designated in this certificate, I hereby accept the appointment as
regisiered agent and agree Lo act in this capacity. I further agree to comply with the provisions of all
siatutes relating to the proper and complete performance of my duties, and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

R.eg)ft_cxcd Acht‘s Slgna@ %EQUIRED) }
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ARTICLE TV- Manager(s) or Managing Member{s):
.The name and address of each Manager or Managing Member is as follows:

Litle: Name and Adgress;
"MOR" = Manager

"MGRM" = Managing Member

RN Meriyn Neeeiion
AU A2 SO Miaue, 81077
Miarol Bl 2335

(1Jse attachment if necessary)

ge OIW S- 130 80

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effcctive date is listed, the date must be specific and cannot he more than five business days prior
to or 90 days after the date of fillng.) °

REQUIRED SIGNATURE:

MankyryMoaet LS

Sigoature b s membét or an authorized repmenmtlvc’of a mecmber,

(In accordance with section 608.408(3), Florida Statutos, the exccution
of this document constilutes an alfirmation under the penalties of pecjury
that the facts stated berein are true.)
MarilynMoaole™ W

Typed or printed name of signes

Elling Fees:

$125.00 Fiting Fee for Articles of Organization and Designation
. of Reglstered Agont '

$ 30.00 Certified Copy (Optional)

5  5.00 Certificate of Stams (Optional}
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