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L

SUBJECT: ECOM MSJ LLC
REF: W16000025450

He received yocur elactronically transmitted document. Howaver, the
document has not been filed. Please make the following corrections and
refax tha complete documant, including the sleatronic filing covar sheet.

The registered agent designated must be an active Florida entity or a
foreign entity austhorized to transact business in Florida. Please correct
the document.

If you hava any further questions concerning your deoument, please call
{850) 245-6052.

Claretha Galdsn FAX Aud. #: H16000084416
Regulatory Specialist II Letter Number: 716A00007058
New Filing Section

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FORFLORIDA YIVOITED T IABHLITY COMPANY ré\ .
o %
- " .
ARTICLE | - Name: -‘/_ :}.’ % o
The name of the Limited Liability Company is: (';’ -,:?j:_ f,&; ‘ )
42 ,\ & 8 ¢
ECOM MSJLLC )
(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.") e Ed
TNy /.
PO <) -
ARTICLE IT- Address: e, En
The mailing address and street address of the principal office of the Limited Liability Company is: ?,ffjf';\”\l«.
Principal Office Address: Malling Address: )
1000 PONCE DE LEON BLVD STE 105 SAME AS PRINCIPAL ADDRESS
CORAL GABLES, FL 33134

ARTICLE I)I - Registered Agent, Registered Office, & Registered Agent’s Signamre:
{The Limited Liability Compeny cannat serve as its own Registered Agent. You must designate an individual or

gnother business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

! EXPRESS CORPORATE FILING SERVICE INC
Name

1000 PONCE DR LEON BLVD STE 105
Florida strect address (P.O, Box NOT acceptsble)

CORAL GABLES FL 33134
City State Zip

Having been named as registeved agent and to accept service of process Jor the above stated limited linbility company ot the
place designated in this certificate, I hereby accept the qppotnment as registered agent and agrea 2o act in this capacity. 1
Jurther agree to comply with the provisions of oll siatutes relating to the propay and complete performance of my dutias, and I

(CONTINUED)
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ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Titles Name and Address;
"AMBR" = Authorized Member
"MGR" = Manager
AMBR SOFIA MORA SARA
1000 PONCE DE LEON BLVD 5TE (05
CORAL GABLES, PL 33134
(Use attachment if necessary)

ARTICLEV: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is lsted, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable stanutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any,

REOQUIRED SIGNATURE:
Sofia W Sara

Signature of A member or an authorized representative of a member.
This document is exécuted in accordance with seedon 605.0203 (1) (b), Florida Statutes,
T am awnre that any false information submitted in a document to the Department of State
constitutes a third degres falony as provided for in 9.817.155,F.S.

SOFTA MORA SARA
Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)
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