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ARTICLES oma&wmn}onmmmammmum ITY COMPANY

ARTICLE ) - Name:
The narme of the Limtied l..iahhtyCcmpanyts:

OMLINE PROFITS BOX, LLC

7§65072‘M : p.2 '

&t #4127 P.002/003

6000 g7 iﬁgij 9
16 JA1 25 I 2

{Mhust and withethe wnrds “Limited Fisbility Company, "LL.C.» or “LLL™)

ARTICLE 1 - Address: :
The mailing eddeess and street address of ths pnnqpal ailice of the Limited Liabllltv Compaay s

Prin dress: ; Mading Address
. !385!SW1 §|

ISB5S SW 157 5T !
Miemi, F 33177 i Mo, 7] 33177

ASTICEE TI1 - Registerad Agent, Reg’numd Officr, & Regiviered Azent's Siguature:
{The Limited Linbility Copypany cannot servein its own Registeryd Agemt. You mast destgnnte en individi
another business eetity with an active Florida registration.)

The name and the Plorida street address 0l tho rogistere:s agent are:

Abel Ruiz
Nams

1851 NW 368 Ap 509
Flotida street address (P.O. Box NOT xocepablc) )

Mismi F1 33 f4g

Gy Staiz Zp
Having been named s registered cger and 1o coceps scrvioe of process for I1he above staid fimived liatd cg.ﬂ&vp:@a‘ﬂa
capacity. 1

place desigmated in ris certificatte, § hereby ecept Die appeintinent a registerad agerm and agree (0 act in
Mwwmm&mﬁt&mlﬂmq’aﬂmﬁmrdcﬁww tha praper and perfarmenca of
amt fantiior -vith and accgpi the awwgfmmmquwm as proyided for In Chapter 59
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Regmd Agrnt’s Signawre (REQUIREDS
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ARTICLE TV-

#4127 P.003/003

lO4 p_3

60000203

The name aad addrmofuﬁ:pmmmhonmm wmenage snd control the Limied Lisbiiiy Company:
Titfes Nnmepad Addpess
TAMBR' = Angharized Munber
"MCR"™ © Manages : '
MGR Abel Ruiz
1351 Nw 36 St_#809
Mimmi, FL 314> -
M&R : Josue Saates Daniel
! 10430 SW 11 St
Miami, F13317d
{Use attachment if necessarny)
» (CPTFORAL)

ARTICLEY: Sihxtive date, lfoltnsthmﬁmdmofﬁlm;

the date of Aling.)
Notz: If the dare fuserted In this biock does not meet the spplicable statutory fling requirements, th

the document’s effeetivo data on the Depariment of State™s mecords.
ARYICLE Y} Other provisions, {Fany.

{if s effective date fs Usted, the date mnit hmmmhmmmmmdﬂs+

prior to or 9¢ days afier
e will pot be hxted ag

BEQUIRED SIGNATURE: ‘jffgg,,
e

tuPeOF S meinber or an authoried representative of 1 rmember.

Thiz doch:nem iy exconved In noeordance with sextiop 605.0203 (1} (b),
[ 2 aware that any fhise Epfarmstiog submitted Ina tothe
vonstitues s thind dagroe flary 25 provided for in s 317,155, F.5.

da Statutes.
of Sars

Typed or printed pamd of sigmee

\ Elline Feesy
S125.00 Filing Foe for Articles of Organizationt and Pesigaation of Registered A gent
5§ 30.00 Cereified Capy (OpiSonsl)
§ 500 Certificate of Starus (Opsianal)
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