Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown

below) on the top and botiom of all pages of the document.

(((+118000116769 3)))

N

H18C001 167653 ARBCH

Note: DO NOT hit the REFRESH/RELOAD button on Iyour browser from this page. Doing 50

will generate another cover sheet.

To:

pivisian of Corporations
Fax Number : {850)617-6381

From:

Account Name
Account Number
Phone

Fax Numbar

¢ LLOYD GRANET
1 8746320801025
» (561)999-9308
T (561)999-%480

®*Eqter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: MAX HFIMMELRZA C)c\'@_eﬂu\ﬁ’“-— < CorA

FLORIDA LIMITED LIABILITY CO.
COLOR THEOQRY SOCIAL LLC

| Certificate of Status

Certified Copy o o =
Page Count ‘ 01 : s c;:
, . e =
4 Zown Estimated Charge $125.00) Iee 2
O = HEs me @
. s 2
:"}: P .”-‘?_.,‘—' Tt -..:E
- g Tige e
L it
S = o7 = ~o
m O- B % . - PR
= LElcetfonic Filing Menu Corporate Filing Menu Help
o e
x =2 R
o~
APR 1 G 2018

K. Brumbley

.:4

A7

a



[ — -y

A

Faxaudic (18000116769 3)))
2 - .
ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LTABILITY COMPANY

ARTICLE I - Name:
The name of the limiled liability company is:

COLOR THEORY SOCIAL LLC

ARTICLE iI - Address:
The strect and mailing address of the principal office of the limited liability company is:

45 NORTH CONGRESS AVENUE

Lo

SUITE BI o S

DELRAY BEACH, FL 33445 % o

o s
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ARTICLE 11 - Initial Manager [T L A

The limited liability company is manager managed. Mz W

The initial Manager of the timited liability company shall be: T s
MAX HIMMELRICH s W

S 5

who may act on behalf of the Company and is authorized, cmpowercd and directed (o do or caiie to b‘e\done
all such acts or things and to sign and deliver, or cause to be signed and delivered, all documents, instruments
and certificates in the name and on behalf of the Company. He shall serve until he shall resign, dic or a
replacemant shall be elected.

ARTICLE 1V - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and Florida street address of the registered agent is:

Lloyd Granet, P.A.
2295 NW Corpornte Boulevard, Suite 235
Boca Raton, FL 33431-733(0

Having been named as registered agent and 10 accept service of process for the above stated limited

liability company ar the place designated in this certificute. I hereby accept the oppointment as registered
agent ond agree fo act in this capacity, I further agree to comply with the provisions of oll statutes relating to
the proper and complete performance of my duties, and { a liar with and accept the obligations of my
position as registered agent as provided for in Chapter 615, F.

By: Registered Agft's Signature

(In accordance with section 605.0202 {1) (), Florida Stalutes, the execution of this document constitutes an
affirmation under the penaltics of perjury that the facts stated herein are truc). 1 am aware that any false

information submitted in a document to the Departmeneof Statg constitutes a third degree felony as provided
forins.817.155, .5,

Signature of a member or an authorized representative of 8 membes
Lloyd Granet
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