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ARTICLES OF QRGANIZATION FOR LIMITED LIABILITY
COMPANY
or

EMOJIS FOR YOU, LLC

ARTICLE I - Name
The name of the Limited Liability Company is:
EMOJIS FOR YOU, LLC

ARTICLE IT - Address
The mailing address and street address of the principal office of the Limited
Liability Company is:
12850 WEST STATE RD 84 LOTE 1-12
DAVIE, FL 33323

ARTICLE HI — Reglstered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:
JIMMY DOS REIS
12850 WEST STATERD 84 LOTE 1-12
DAVIE, FL 33325
Having been named as registered agent and to accept service of process for the above

stated limited liability Company at the place designaied in this certificate, I hereby accept the
appointment as registered agen! and agree v act in this capacity, I further agree to comply with

H
A

the provisions of all statutes relating to the proper and camplere performance of my durles, and I—* -t oet
JSamitiar with and accept the obiigations of my ppsition as phgiwtered agent as provided forin —n
Chapter 605, F.S. ; ,@ =&
NGB
< ERn
T = VR
ARTICLE IV — Management (Check box if applicable) o :'-'—f;“ii
el
(x) The Limited Liability Company Is to be managed by ane marager or more managers and is, CCD:J @ P

therefore, a manager — managed company.

JIMMY DOS REIS
12850 WEST STATE RD 84 LOTE 1-42
Davie FL 33325
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(In accordance with section 605.020(3), Fiorida Statutes, the execytion of this document
constitires an afffrmarion wder the penalties of perfury that the facts stated herein are trug)

IN WITNESS WHERE 0}’; e undersigned has hereunto sel their hands and seal this
gl W e rm ‘

Jili 25, 207G Migh

STATE OF FLORIDA
COUNTY OF DADE

Sworn and subscribed before me. this 23" of July of 2016, ar Miami, FI by Mr. Jimmy
Dos Reis-whao presented his Florida Driver License gs identification. @\\\“num,,” w,
P SN R
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