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ARTICLES OF ORGANIZATION FORFLORIDA LYMTTED LIABILITY QOMPANY
ARTICLE I - Nam¢:
The name of the Limited Liability Company is:

Editorig) Dimenslon, LLG.

{Must end with the wards “Limited Liability Company, “*L.L.C.," or “LLC.")}
ARTICLE 11 - Addross:

The mailing address and sirect address of the principal office of the Limited Liability Company is:
Principr] Office Address:

Malling Address:

Homestead, FL 33030

Migmi, Fi 33152

ARTICLE Il - Registered Agent, Registered Qffice, & Regristered Agent’s Signature:

{The Limitad Liability Company cannot serve as its own Registersd Agsmt You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida sweet address of the registered apem are:

Hersol Capital Group, Ine
Nams

698 N. Homestead Blvd., Suite 100
Florida strest address (P.O. Bax NOT scceptable)
Homesiead

FL 33030
City Zip

Having been named ay regisiered agent and.lo accept service of process for the ubove stased limited liabillty conpary at
the place designatad in shis certificate, | hereby accept the appointment as regiviered agent and agree o act in this
capacity. [ further agree to comply with the provisions of all statutes refating 10 the praper and complete performance
of my duties, end { um familiar with and accopt the ebligations of my position as registered agent us provided for in
Chapler 605, F.5..

Registered Agent’s Signamure (REQLQRED)

(CONTENUED)
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ARTICLE 1V-

The name and address of each persen authorized 10 manage and contrul the Limited Liability Company:
“Title: Name and

"AMBR" = Authorized Member

"MGR" = Manager

Hetsol Capital Group, Ine.

£98 N. Homestead Bivd,, Suitg 100
Homestead, FL 33030

(Use mttachment if necessary)

ARTICLE Vi Effective date, if other than the date of filing: Semtamber 23, 2014 A{OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five businesy days prior to or 90 days after
the datz of Gling,)

o [ALON aré:
y busin {ivitities allowed b

REQUTRED SIGNATURE:

/‘\lek M 4

of & lnember or un authorized representative of a member.

(In accordance with séction 605.0203 (1) (b, Flonda Statutss, the execution of this document
constitutes oo affirmatioh vader the penalties of perjury that the facts stated herein are true.

I am awnre that any false informadon submitted in & documeant to the Deparument of Statc
constitutes 3 third Gegres felony as provided for ins.817.133, F.8.)

Signat

Typed or printed name of signas

§125.00 Filing Feo for Articles of Organlzation and Designaton of Registered Agent
S 30.00 Certified Copy (Optonal)

$ 500 Certiftcate of Status (Optional)
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