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ARTICLES OF ORGANZA TN FOR FLORIDA LIMITED LLARIEITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

AFFILIATE MARKETING DupF LLC
(Must end with the wordy “Lirnited Liability Company, “L.L..C,,” or “LLC.™)

ARTICLE 1) - Address:
The railing eddress and street address of the principal office of the Limited Liabllity Company ls:

Principal Office Address: Mailing Address.

5840 Red Bug Lake, #610 5840 Red Bug Lake, #610
Winter Springs, FL 32708 Winter Springs. FL 32708

ARNCLLE UI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Campany cannet serve as its own Registered Agent. You must designate an individual or
another business entity with sn active Florida registration.)

The name and the Florida strest addriss ofthe registered agent are:

AGENTS AND CORPORATIONS, INC.

MName

300 FIFTH AVENUE SOUTH SUITE 101-330

Flarida street address (P.O. Box NOT acceptable)

NAPLES FL 34012
Cily Zip

Having been rumed ay registered ugent and to accepd service of process for tha above stured limited {iability company at
the pluce designated in this cortificute, [ hereby accepe the appoirament as regisicred ogent and agree io act in this
capacity. 1 further agree to comply with the provisions of efl staties relating 1o the proper and complate performance
of my duties. gnd { am fumitiur with and acecpt the obligations of my position uy regisiered agent as provided for in

Chapter 605. F.S.. —_ —
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cgistered Agent’s Sigasare (Required) : tr " _t_:},
John L. Williams, President S = In
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ARTICLE V-
The name and address of 2ach person authoriccd W manage and cantrol the Limiied Liabilily Company

Name and Address:

Title:
"AMBR" = Authorized Member

"MGR" = Manager
MARCUS CAMPBELL

MGR
5840 Red Bug Lake: 4810
Winter Springs, Fl 32708

{Use attachment iF neqzisary)
.(OPTIONAL)

ARTICLE V: Eftective duie, (f other thon the daie of filing:
(Il'an citective date is listed. the date must be specific and cannot be more than five business duys prior 10 or 90 davs after
the date of filing.)

ARTICLE VL trher provisions, |f any.

REQUIRED SIGNATURE:

Signature of a member or an authorized represenmtive of o member.
(In accordance with section 6035.0203 (1) (b). Florida Statuies, the execution of this document o
constitetes an affirmation under the penalties of perjury that the facts staled herein are lqu‘ r- o <
| @ awarg that any fulse information submitted in a document to the Departiment of Stater— €. ;e
constitutes a third depree felony as provided for in s.817.155, F.S.) = = ‘& oo
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