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ARTICLEY - Name: FALLAHGSS
The pame of the Limited Liability Company 1s;

ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LJABILITY COMPANY
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PREMIER ONE MARKETINGLLC .
{Must end with the words “Limited Liability Company, “L.L.C." oz “LLC.")

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

Principa ddress: Mailing Address:
4530 NW Znd TERR. 4530 NW 2nd TERR
MIAMI, FL 33126 MIAMI. FL 33126

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot $erve as its own Registered Agent You must designate an individual or
another business entity with an active Florida registration.}

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

MARTHA RODRIGUEZ
Name

4530 NW 2nd TERR
Florida street address (P.0. Box NOT acceptable)

MLAMI FL 33126
City State Zip

Having been nomed as registered agent and to aceept service of process for the above stated limited lability company at the
place designared in this certificare, [ hereby accept the appointment as regisigred agent and agree to act in this capacity. |
\ Firther agree to comply with the provitions of all statures relating 1o the proper and complere performance of my duties, md [

am fomiligr with and accept the oblign of my posifon as ragi t as provided for in Chapter 603, F.5..
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N Registered Agent’s Simma(kﬁqmn)

(CONTINUED)
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ARTICLE IV- SECRE S
The name and address of each person authorized to manage and cantrol the Limithd. Lm\ihhﬂ}cﬁ:zpany 1} U ,1" &
Tithe: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager :
MGR MARTHA RODRIGUEZ

4530 NW 2nd TERR

MIAMY L 33126

{Use attachment if nécessary)

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

@f an effective date is lsted, the date roust 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 docs not mest the applicable statutory filing requirements, this dare wil? not be listed as
the document’s effective date on the Departroent of Stare’s records,

ARTICLE VI: Other provisions, if any.

i

Slgnature of 2 my ber or an authorized rep\-eécnmﬂve of & member.
This document is execy d in accordance with section 605.0203 (1) (&), Florida Statutes.
T an aware that any false information submitted in 2 documnent to the Departinent of Stats
constitutes a third degree felony ag provided for in 3. 817155, F.5.

MARTHA RODRIGUEZ
Typed or printed name of signea

Filing Fees:
$125.060 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Cortified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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