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. ARTICLES OF ORGANIZATION

OF
MY KEY MARKETING LLC

ARTICLET
Name

The name of this limited liability company is My Key Marketing LLC (hereinafier
“the Company™).

ARTICLE 11
Address
The initial mailing address and principal office address of the company is
815 Ponce de Leon Blvd.

Suite P-209
Coral Gables, FL 33134

ARTICLE I
Initia] Registered Agent
The name and mailing address of the juitial registcred agent of the Company is:

Clemens W. Pauly, Esq.
Pauly P.A,

815 Ponce de Leon Blvd.,
Suite P-209

Coral Gables, FL 33134

Having been named as registered agent and to accept service of process for the above
siated limited liability company af the place designated in this certificate, I hereby accept the
appoinsment as registered agent and agree to ac! in this capecity. I further agree fo comply
with the provitions of all statutes relating to the proper and complete performance of my

. duties, and I am familiar with and accepr the obligations of my position as registered agent as
provided for in Chaprer 605, F.S.

.......................................... bpruwaaaan

Cleméns A¥. Pauly, Registered Agent
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ARTICLE ]V
Management/Members
The powers of this limited liability company shall be exercised by or under the
authority of, and the business and affairs of this limited liability company shall be managed
under the direction of its members and the Company is, thersfore, & member-maneged
company.

The name and address of sach person authorized to menage and control the Company
{s:

Authorized Member: Linda Moghraou}
150 Chemin Bates, # 102,
Mont-Royal H3S1A3
Canada

ARTICLES ¥V
Effective Date

The Company’s existence shall commenee upon filing

ARTICLE VI
Additional Members

The membera shall have the right to admit additional members upon the unanimous

consent of all members to the admission of the additiona!l members and 1o the terms of
admission.

ICLE ¥H
Termination of Membership
1f & member of the Company dies, retires, resigns, is dissolved, experiences
bankruptey, or upon the occurrence of any other event which terminawms the continued

membership of a member in the Company, the remaining members may, by unanimous
written agreement, continue the business of the Company.
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ARTICLE VIII
Regnlations

The Members shall have the power to adopt, amend, or repeal regulations of the
Company contalning provisions for the regulation and management of the afizirs of the
Company (the “Operating Agreement™),

In accordance with the Scotion 605.0203 (1)(b), Florida Statutes, the cxecution of this
document constitutes an affirmation under the penalties of perjury that the facts stated herein

are trus, I am aware that any false information submitted in a document to the Department of
State constitutes a third degree felony as provided in 5. 817,155, F.8.

IN WITNESS WHERECF, ] have made and subscribed these Ariicles of Organization
this 30™ day of September, 2014.

Clemens W, Pauly, as Organizer
STATE OF FLORIDA ) ARy
} ss
COUNTY OF MIAMI-DADE ) .

e Aun
I HEREBY CERTIFY that on this day, before me, personally appeared Clemens W.
Pauly, who (¢ known to me to be the person described in and who executed these Articles of
Organization as Organizer, and acknowledged before me that he executed the same freely and
voluntarily for the purposes therein expressed.

SWORN TO AND SUBSCRIBED before me at the County and State last
aforementioned this 30" day of September, 2014,
Notary stamp or seal:

L)

- NOTARY PUBLIC
- STATE OF FLORIDA AT LARGE

S, MAXINE BANON

N Rolary Public - Stals of Fortan

&6 803):F Mr Comen, Expires Jui 29, 2016
\rdsndy  Commisalon # EF 216935
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