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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY"

ARTICLE I - Nume:
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The name of the Limited Liability Company is: -
AFOMO MARKETING GROUP, LL.C

(Must eru] with (he words “Limited Liability Compeny, “L.L.C.." or “LLC.")

ARTICLE I - Address:

=
ST e
=
The mailing address and street address of the principal office of the Limited Liability Company (s

PRINCIPAL ADDRLESS: 11226 BUGENHAGEN DRIVE, ORLANDO, IL 32832
MAILING ADDRESS: 10524 MOSS PARK ROAD, SUITE 204-618, ORLANDO, FL 32832
ARTICLE 111 - Registered Agent, Reglstered Office, & Reglstered Ageat’s Signature:

{The Limiwed Linbility Company cannot scrve as its own Registered Agent. You imust designate an individual or another

business entity with an avtive Floridu registmtion, )

‘I'he name and the I'lorida street address of the registered agent are:

PREYA SHIVDAT

10524 MOSS PARK RD, SUITE 204-618

ORLANDO, FL, 32832
Having been named as registered agent und to accept service of process for the above stated limited
liahility company at the place dexignated in ihis certificate, I hereby accept the appointment as

registered agent and agree 10 acl in this capacity. | further agree to comply with the provisions of ail
statures relating 1o the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

S

PHE\’A(JJHVDAT / Registered Agent’s Signature
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| ARTICLE 1V- Manager(s) or Mauaging Member(s):.
The name and address of each Manager or Managing Member is as follows:

| "MGR" = Manager
"MGRM" = Managing Member

PREYA SHIVDAT, MGRM
10524 MOSS5 PARK RD, SUITE 204-618
ORLANDO, Fi 32832

ELIZABETH CARELLAS, MGRM

| : 11226 BUGENHAGEN LR,
| QRLANDQ, FL 32832

ARTICLE V: Lttective date, if other than the date of filing: FERRUARY 4th, 2011
(If an offective dule is listed, the date must be specific and cannot be more than five business
days prior to or 90 days after the dute of filing.)

REQUIRED SIGNATURE:

; e —

Signature of a memher rC):n autharized representative of a member,

(In accordance with section 608.408(3), Florida Statutes, the execution
of this dovument constitutes an affirmation under the penalries of perjury
that the facts stated herein are true.)
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