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ARTICLES OF ORGANIZATIONFORYLORIDALIMITED LABILITY COMPANY (1. g
- (PN ~
ARTICLE 1 - Name: or, @
s  The raupe of the Limited Liability Company is: _ e Ouc.;,- 2 {{
B
EVENT SOCIAL APPS, LLG -
(Must end with the words “Limned Liabitity Company, “L.L.C.,” or “LLC.™)
ARTICLE 1I - Address:
The mailing eddrasg and swvest address of the principal offics ofthe Limited Liabitity Company is:
Pringipal Office Address; Mailing Address:
2528 Poncp Daloon S, 300 J3279.5vv 28 St
Coral Gables, Fl. 33134 Mizml, Fl, 33134

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liahility Commpuny cannot scrve as its own Registered Agem. You roust designate an individua] or
anothey business entity with an active Florida registratien )

The name and the Florida street address of the registersd agenl are:

Alefandro Masninez Gray

Nama

13270 SW 38 St
Florida strect address {P.O. Box NOT acceprable)

Miami FL 33134
City Zip

Having been nanied as registered ag2it and 15 accept senlce of process fur the above stated limited {fiahility company at
the place designared in this certificate, I hereby aucept the appoinunent as registered agent and agree 10 act by this
capacity. [ further agree io comply with the provisions of all statutes relading to the proper and complete performance
Gf my dutles, and [ am fambliar with and accep! the obligations of my position as registeved agaitt as provided for in
Chapar 603, F.5.

~ater )

Registered Agent's Sizohnde (REQUIRED)

(CONTINVED)
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ARTICLE Iv- U L W gy § o
The name and address of each _pemon avihorized to manage and contro) the Lirpited Liability Company:
Title; Name and Address:
) "AMBR" = Authorized Mcmber
"MGR" = Munager

AMBR Absl Ruiz Diaz '

H_mlcm Fl. 33012

MCGR Algiandro Martinez Gray
A327C SW 38 St
Miami_F), 33175

(Use atschmeont if necessery)

ARTICLE V: Effective date, if otler than the daie of filing: . {OPTIONAL}
(If abr effective date is listed, the date must ba specific and cunuot be more than five business dzys prior to or 30 days after
the date of fillng.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
=%
Signuture of & member or !}r.(| fquized repreacotative of a member.

{In accordance with saction 6050207 {1} (6}, Flerida Statutes, the execution of this document
constitstey an affirmstion under the penslties af‘pea]ury thar the facts stated herain are frus.

T am aware that any falss informarion submitted in 2 document 1 the Depariment of State
constitures a third degzee felony as provided for in 8.817.155, F.5.)

Algi i
" Typed or privted name of sigace

Filing Feex:
$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
$ 30.00 Certified Copy (Optienal)
$ .00 Certificate of Status (Optlonal) .
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