(ﬁequestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rexkur  [Jwar ] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

VAR RRATH

000261234710

06/13/14--01005--004  ##125.00

B =

r~mm L ras

T e 3

PR

- m = P

1> 3';} — Rt W

LW %

m -,

Mo = irg £

T p 4 s

U - £

% -3.; L Mgt
Lo ]

==

[o=] [« =)

> m

JUL 15 204
T. HAMPTON



ol 14 2014 10:22M : No. (575 P 3
COVER LETYER
TO:  Registration Section
Division of Corporations

SUBJECT: Majestic Marketing Solutions, LLC
Name of Limited Liability Corpanty

The enclosed Articles of Organization and fee(s) are submitted for filing,

Piease return &ll correspondencs concemning this matter 1o the following:

Kristen Shea

Nae of Person

Bhame Kawam. Camosino & Co, LLC
FimvCompany

A Mars Court, Suite 1

Address

Boonten Township, N.) 07005

City/State and Zip Code

kshea@skcandco com .
E-mail address: (10 be used for fisture anmunl repost notification)

For further informsation conoerning this matter, please call:

Kristen Sheg ar( 973 ) 3351112
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;
{21 $125.00 Filing Fee:  [1$130.00 FilingFee &  £1$155.00 Filing Fee & [1$160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Stats &
(additional copy is enclosed) Cenified Copy
(edditional copy is enclosed)
Maiting Address Saset/Courier Addresy
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0.Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahagsee, FL. 32301
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ARTYCYES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE I - Name;

The name of the Limited Liability Company is:

Majestic Marketing Solui LLC

(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.")
ARTICLE IT - Address:

Principal Officg Address:

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

Mailing Address:
5606 NVY 261l Way
Soca Raton, F|. 33486 Eoca Ratan, £ 33486

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature;

(The Limited Liability Company czmnot serve as its own Registered Agent. You must designaie an individual or
another business entity with an active Florids registration.)
The name and the Florida street address of the registered agent are;

Claudipe De La Torre

Name
6506 NW 268th Way-
Florida streef address {P.O. Box NOT acceptable)
Boca Raton

FL 33466
Zip
Having been named as registered agent and lo accept seyvice of pracess for the above stated limited liability company at
the place designated in this certificate, I hereby accept the appointment as registered agent and agree io act in this
capacify. 1further 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 accept the obligations of my posifion as registered agent as pravided for in
Chapter 605, F.8.,

CBpdone b

Registered Ageat’s Sigmature (REQUIRED)

City
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ARTICLE IV-

No. 0575

"AMBR" = Anthorized Member
"MGR* = Manager
GR

MGR =

The name and address of each person authorized to manage and conirol the Limited Liability Company:
Name and Address;

Claudine De La Torre

Boca Raton, Fl. 33496

(Use attaclument if necessary)

ARTICLE V: Effsctive date, if other than the date of filing
the date of filing.)

_ A . (OPTIONAL)
(i an offective date is fisted, the date must be specific and cannot be more than five bosiness days prior to or 90 days after
ARTICLE VE Other provisions, if any,

G M A S

Signature of 8 member or an authorized representative of 3 member,

(Ia accordance with section 605.0203 (1) (), Florida Statites, the execution of this document
constitutes an affirmation under the pexaltics of perjury that the facts stated herein are true. -
Y am aware that any faise iformation submitizd in a document to the Department of State
constifutes 4 third degree felony as provided for in 5,817,155, F.5)

T i . _ -, sl
Typed or printed name of signes E‘% -: -T1
. Filing Fees; BE F e
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent B35
$ 30.00 Certified Copy (Optional) 0 sy
§ 500 Certificate of Status (Optional) me L
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