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ARTICLES OF ORGANJZATION
oF
MARKED INK, LL.C

ARTICLE 1: - Name
The name of the Limited Liability Company is: MARKED INK, LLC

ARTICLE 11: - Address
The mailing address and street address of the prineipal office of the Limited Liability Company

ane:

. 2145 N.E. 207" Sireet
North Miami Beach, Florida 33179

ARTICLE 1H: - Registered Agent, Registered Office, & Rugistered Agent’s Signature
The name and the Flonda street address of the repistered agenl are:

Mark Schaperman
2145 N.E. 207" Street
North Miami Beach, Florida 33179

Having been named as regisicred agent and to accept vervice of provess for the above siated
limited liahility company ar the place designated in this ceriificare, T herchy accepr rhe
appoiniment ax regisiered agent and agree e act in this capacity.  further ugree to cnmpl_r with
the provisions of all stanues relating 1o the proper and complere performance of my dmrév- and I»
am familior with and aceept the vdligations of my position us registered agent as provided, bet fir i n_ >
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Mark Schaperman. Registered Agent
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ARTICLE 1V: - Managenient
The Limited Liability Company is 1o be managed by one or more managers and 15, therefore, 2

manager - managed company. The name and address of the manager authorized to manoge and
control the limited liability company is as follows:
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Tids: Nams and Address: (({H16000138367 3))

MGR Mark Schancrman

2145 N.E. 207" Swreet
North Miami Beach, Florida 33179

IN WITNESS WHEREOF, the undersigned has executed these Anicles of Organization
on fune 6, 2016,

o oy P

Mark Schanerman, Authorized Siuner

{In accordance with section 635.07¢3(1}b). Florda States, the execution of this document
constitules an affirmation under the penattics of pecjury that the facts stated herein are wue. [ am
aware that any faise information submittad in 2 document to the Deparument of State constiiutes
a third degree felony ag provided for in Section 817.155, Florida Statutas, }

Schanerman
Tvped or printed name of signee
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