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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

Inlemetmarketing Miam] LLC

{Must end with the words “L imited Liability Company, “L L .C " or “LLC.")
ARTICLEII - Address;

The mailing address and street address of the principal office of the Limited Liability Company is:
Prin 1 Office Address: Malling Address:

2801.Souih Park Road 2801 SouthParkRoad . .
Pembroke Park, FL. 33009

Pembroke Park FL33008 i B
= pr
S 4
ARTICLE III - Registered Agent, Registered Office, & Reglstered Agent's Signature: T =<
{The Limitad Lishility Company cannot serve as its own Registered Agent. You must designate en indhﬂa@ — -
anosther busineas entity with an active Florida registration.) ‘;4"‘;'__{ o
_ e
The name and the Florida strect address of the registercd agent are; iR R
Crimd  Tae
Jncompomting Services, Lid B
Namo ?‘é& ‘6-\)
';-'.."" N
y Drive
Florida street address (P.O. Box NOT acceptable)
Jalahasses _FL 32301
City Zip

Having been namad as ragistered agent and 1o acceps service gf process for the above siated limited liabikity compary at
the place designated in this certificate, I hereby accept the appoiniment as registered agent and agree 1o act in this
capacity. I fiuther agree io comply with the provisions gf all viatures relating (o the proper and complets performance

of my duties, and | am familice with and aceept the obligations of my position as registersd ager ay provided for in

Chapasr 605, F.S
%i M . /455%"!41' Secre L‘r,
egistered Agent’s Signature (REQUIRED)
(CONTINUED}
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ARTICLE IV-
The name ond address of each person suthorized o masage and control the Limited Lisblity Company:

Dithe: Name and Addrees:
"AMBR" = Authorized Member
"MGR" © Mannger
AMBR T Neat Advernriug LLEC
2801 South Pork Roed
Pembrols Pk, Fl. 33009
{Uza mttachment I necessary) i e .
ARTICLE V: Effctive duse, ifother then the date of STng " . (omom’i}} = '
(If an effective date it Usted, the date must be specific and eannot be werw thayr five businesy days Trn;-ngumrﬁ!i .
the dale of filing.) ;__._1 - ﬂt;m: W
G — ; .
ARYHCLE VTI: Othay provisinas, i'any. &_‘,‘ 0 i . :
4 ::E'ﬂ 5_ rrq' " :
EXOUIRED AIGNATURE: é - - &r o
AR 4
anthorived represyutative of 3 member.

Signsturs of 8 Taewbar ar 48
(!n mepovdence with section 605.0203 (1) (), Florida Statates, the execution of thix documens
an affimmation upder the penaities of perjtry et the facts stated bacin are e,
T am gvmre that any false information submitted in a document to the Deporiment of Stedr.
mmhm:ﬂrddcglwfdmy up.lw!ddﬁ:rhu.ﬂ? 155, F.8.)

' " Typedurpimednmofslm
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