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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 313981 7504317
AUTHORIZATION
COST LIMIT %\%?S.Gébzzﬁgh")
OCRDER DATE : September 30, 2016
CRDER TIME : 11:11 AM
ORDER NO. : 313981-005
CUSTOMER NO: 7504317

DOMESTIC FILING

NAME : NEXT DAY SIGNS LLC
: A
o
EFFECTIVE DATE:

. ]
I
ARTICLES OF INCORPORATION SRR,
CERTIFICATE OF LIMITED PARTNERSHIP oo
XX ARTICLES OF ORGANIZATION . e

PLEASE RETURN THE FOLLOWING AS PROOF COF FILING:

CERTIFIED COPY R
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender - EXT.

EXAMINER’S INITIALS:



COVER LETTER '

TO: Registration Scction
Division of Corporations

Next Day Signs LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed Articles of Organization and fee(s) are submited for fiking.

Please return all correspondence concerning this matter 10 the following:

Becky M. Lapez

Nume of Person

Ferraivoli LLC

Firm/Cosmpany

221 Ponce de Leon Avenue, Sth Floor

Address

Sun Juan, PR 009147

City/Svate and Zip Code
blopez @ ferraivoli.com

E-mail address: (1o be used for futune anneat report notification)
For further information concerning this matter, please call:
Becky M. Lopez 787 T77-1321

at ( }
Name of Person Area Code Daytime Telephone Number

Enclosed is u chuck for the foliowing amount:

DS 125.00 Filing Fee D$l30.00 Filing Fee & 5155.00 Filing Fee & 3160.00 Filing Feu,
Certificaic of Stitus Certified Copy Certificale ol Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Styeet Address .. .

Nuew Filing Seciion Nuw Filing Section =)

Division of Corporations Division of Corporations - A

P.O. Box 6327 Clilion Building BT S
Talahassee, FL 32314 266) Execmtive Center Circle R
Tallahassee, FL 32301 R 5!
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name: = , é =

The name of the Limited Liabiiity Company is:

Next Day Sipns LLC :
(Must end with the words “Limited Liability Company, “LL.C.." or “LLC.™) TR

ARTICLE I - Address: )
The mailing address and sircet sddress of the principal office of the Limiled Liability Compuny is:
Principal Office Address: Mailing Address:
4655 W. Irlo Bronson PO Box 450545
Memorial Highway Kissimmue, FL. 34745-0543

Kissimmee, FL 34746

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company canno? serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Florida regisiration.)
The name and the Florida sireet address of the registered agent are:
Corporation Service Company
Name
1201 Hays Street
Florida street address (P.O. Box NQT accepiable)
Tallahassee FL 32301
City Stale Zip

Having been numed as registered agent and to accept service of process for the above stuted linsited lability company at the
pluce designated in this certificate, I hereby accept the appointment us registered agent and agree io act in this capacity, !
Jurther agree 1o comply with the provisions of all statuses relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for i Chapier 605, F.5..

Melis
By 774 % sa Zender

Asst. Vi i
chb@ Agent's Signature (REQUIRED) Vice PI'CSIdent

{CONTINUED)
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ARTICLEIV.

The name and address of cach persen authorized 10 manage and control the Limited Liability Company:

H Mome and Address:
"AMBR" = Authurized Member

"MGR" = Manager
AMBR

César Rivera

Camino de Guiinica #437. Urb. Sabanera
Dourado, PR 00646

AMBR

Winston Gonzilez

Camino de {a Vega #470, Urb, Sabanecra
Dorado. PR (0646

{Use attachmem if necessary)

ARTICLE V: Effective date, if other than the date of iling:

. (OPTIONAL)
{If an cffective date is listed, the date must be specific and cannot be more than five business days prior fo or ) days after
the date of filing.}

Note: [ the date inserted in this hlock does not meet the applicable statutory {iling requirements, this date will not be listed as
the document's effective date on the Department of Siate’s records.

ARTICLE VI: Other provisions, il any.

REQUIRED SIGNATURE:

Signaturc of a member or an authpfzed representotive of a member,
This document is exceuted in aceordancy yith section 605.0203 (1) (b). Florida Stauies,
1 am aware that any false information su

itted in a document te the Depantment ol State
constitutes a third degree felony as provided for in s.817.155, F.S.

Cesar Rivera
Typud or printed name of signee

Eiline Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy {(Optional)

% 5.00 Certificate of Status {Optional)

. 1 B
L 33 L
Page 20l 2



