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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED L IABI ITY COMPANY

ARTICLE I - Name:
The nams of the Limited Liability Corapany i5:

Screen Tyme LLC

(Must end with the words “Limited Liability Company, “T L C,” or “EX.C.™

ARTICLE IT - Address:

The mailing address and sweet address of the principal office of the Lirmited Lisbility Corgpany is:
Puineipal Office Address: Maffing Address:

1720 W 131st Place Cir 8 1723 SW 131st Place Cir §

Miami FL 33175 Miami FL 33175

ARTICLE I - Registersd Agent, Registered Office, & Registered Apent’s Siguature;
{The Limited Licbility Company cannot serve as its own Regisiered Agent. You must designaie an individoal or
another business entity with an active Florida registration )

The nams md the Fiorida styest addrass of the repisrered ageat are:

Christian Amado
Name

1723 SW 131st Place Cir 8
Floreda streer addeass (P.O. Box NOT se¢eptnble)
Miami 1. 33175
Ciry Zip

Huving been named as registered agew and (0 accepi service of process for the above stated fimized Liabitity company at
the piace designared tn this certificate, f heveby accepr the appointment as registered agent and agres o actin this
capacity. I further agrse to comply with the provisions af all stohues relafing to the proper dnd vomplete performance
of my duiies, and I am famllior with and accept the obligations of my position as registered agent o3 provided for in
Chapier 503, F.3.

Registarad Agean:'s Signature (REQUIRED)

(CONTINVTED)
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ARTICLE IV-
The name and address of each pewson authorized to manage and control the Limited Liability Company:
Title: Nzme and Address:
*AMBRY = Authorlzed Mernber
"MGRY = Manager
MGEM ' Chrigtian Amado
1723 8W 1313t Place Cir S
Miami FL 33175
{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of Aling: : . (OPTIONAL)
(if an effective date ks listed, the dete most be specific and cannot be more than fve bualness days prior to or 99 days alier
the date of filing.}

ARTICLE VI; Other provisions, if my.

REQUIRED SIGNATURE: ' :
b .. E e e -C:___

Sigoature of 8 member or an aathorized represeamtive of & momber.
{In accordance with sections 605.0203 (1) (b), Florida Stazutes, the sxecuton of this doament
coustinitey an afflnmation wnder the penalties of perjury 1bat the facts stated hereln are e,
1 am aware that any false information submitted i a documant to the Depamnem of State
canstitutes a terd degres falony a8 provided for ins.817.135, F.5) .

_ Christian Amado
Typed or printed name of signes
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