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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEY - Name:

-
The name of the Limited Liability Company is:

DIGITAL PRINTING COMPANY, LLC

{Must end with the words “Limited Liability Company, “LL.C.," or“LLC.")
ARTICLE II - Address:

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

Mailing Address:
100 N. BISCAYNE BLVD. SUITE 2800 100 N. BISCAYNE BLVD, SUITE 2800
MIAMI, FL 33132 MIAMI, FL 33132

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatuxe
{The Limited Liabillty Company cannot serve as its own Registered Agcnt. You must designate an mdzvxdual o1 ano
busingss cotity with an active Florida registration.)

ffl
- =R ¥
- - m St
The narne and the Flonida street address of the registered agent are —_
Lon R
RENE VELAZQUEZ, CPA, PA mri = !
Name -y I =
Pl e -:l
100 N, BISCAYNE BLVD, SUITE 2800 ?’év N -
Florida street address (P.O. Box NOT acceptable) !}.ﬁﬂ“ -
MIAMI, FL 33132

FL
City, State, and Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as

regisiered agent and agree 10 act in this capacity. I further agree 1o comply with the provisions of
all statutes. relating to the proper and complete performance of my duties, and I am fumilicar with
arnd accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

Rees (ILZ0 7

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE, IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:

"MGR = Manager

"MGRM" = Managing Member

MGR : MATIAZ FELOMAN
100 N, BISCAYNE BLVD, BUTTE 2808
MIAME, FL 93132

MGR _ ' ABRAHAM JORGE FELDMAN
100N, BISCAYNE BLVD, SUITE 2000
MIAMI, Fi. 33132

MOR ANDREA NORA, FELOMAN
160 N. BISCAYNE SLVD, SUITE 2800
MIAMY, FL 58132

f
{Use aitachment if necessury)
ARTICLE V: Effective date, if other than the date of filing: 7502015 (OPTIONAL)

{if air offective dute is listed, the date must be specific and cannot be more than five business days
prior to or 90 days after the date of filing.)

* Sigauture of £ jdembier or o nnihorfred represestative of a member.
(Tn sccordsnce with sefsion 608 408(3), Florida Swtutr, the exscution df this docutornt
vonstitules & on uneder the penalrits of perjury that the St statbd herein are true,
1 am avmre that any fhlse information submitied in & documént to the Deparient of State

eonstitutes 5 thind degrec. felony as provided for in <. 817155, ES.)

MATIAS FELOMAN
Typed or prinied name of signee

PagelofZ

e SRR A




