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. AFLORIDA LIMITED LIABILITY COMPANY
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ARTICLET - Name; The name of the Limited Linbility Company is: oc =
- . =
HotspotsAD, L.L.C.., 8 Florida Limited Liability Company. ;J: -
e o 1V
. ) e of he e
ARTICLEII - Address; The mailing address and the street address of the principal 0%(:3&1’ the
Limited Liability Compeny is: D N
. [ ] AN
5090 NE 12" Avenue =
_ Fort Lauderdale, FL. 33334
ARTICLE 11 - Repistered Apent istered Office & Repistered Apent’s ature:

The name and the Florida street address of the registered agent are:

Steve Riggs
5090 NE 12% Avenue
Fort Lauderdale, FI. 33334

Having beer named as Registered Agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby uccepr the
appointment as registered agent and agree to act in this capacity. Ifurther agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and

I am familiar with and aceept the obligations of my pasmon ay registered agent as provided for
in Chapter 608, Florida Stututes.

M/(/ e ]
"SfeV'nggs Regisfcrcd W /




f. 0037003

Moraitis Cofar Karrneu& Moraitis

APR-25-2011(HON) D9:40
Lhls 10dErument prepired bys
Ladrence J, Cafar, Esquire
915 Middle River Drive, Sulte 506

' Fort Lauderdale, FL 33304
Fax Audit No, (({HL1000111139 3)))

ARTICLE IV - Management; '
The Limited Liability Company is to managed by one managing member and the name of the initial

managiﬂg member is Steve Riggs.
ARTICLE V - Effective Datc The Effective Date of thcsc Articles of Qrganization i3 April 30,

2011.

Signature of a member or an authorized representative of a member.

/'.

Steve Riggs, Marﬁgﬁfé Member
(Ir accordance with Section 608,408(32), Florida Statutes, the execution of this document constitites
an affinpation under the penalties of perjury that the facts stated herein arc true.)
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