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ARTICLES OF QRGANIZATION

FOR '
FLORIDA LIMITED LIABILITY COVMIPANY

ARTICLE I - Nawne;
The name of the Limited Liability Company is: (Must end with the words “Limited Liability Company,
“L.LC,"or"LLC.7) '

Fusion Global MarkETING LLC.

TICLE II - Address:

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

2.334  sw &7 AVe
Miam,  F1L 232\5 %

LE 111 - ister ent, Repl :

The name and the Florida street address of the registered agent are: (The Limired Liabitity
Company carnot serye @s its own Registered Agent. You must designate ah Individual or another business entity
with an active Florida registration.} '
Arge‘ 13 ’{2&\1'65
7334 Sw 1 AV
Miami FuL 33199

ARTICIE [V~

4=+

o .
The name and title of each person authorized to manage and control the Limited ST
Liability Company:

Argelia Peges . (aAmbr ) =
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Required Signatures:

Py g -

Signaturc of a mernber or an authorized represe- Atnre of 2 member.

In accordance with section 03,0203 (1) (b). Florida Statutes, the execation of this docnment
soustitutes an affimation under the penalties of perjury that the facts stated herein oro troe.
Tam aware that any false information submitted in a document to the Dapartment of State
congtitutes a thitd degree felony as provided for in 5.817.185, F.S.

Qrgelia ey es

Typéd or printed name of signee

Having been named as registered agent and to eccept service of Tincess for the above stated
Hmnited lability company at the place designated in this certit__ate, I heveby accept the
gppointment as registered agent and agree o act in this capacity. T further agree 10 eomply with
the provisicns of all statutes relating to the proper and complete performance of my dutics, apd
I am familier with end accept the obligations of my position as registered agent as provided for

in Chapter 605, F.5.. .

ﬁu%/w g

Registered Agent’s Signature (REQUIRED)
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