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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED JABIUTY COMPANY

ARTICLE I - Name:
The name of the Lindted Liability Company is:

08-15-2018

DIRECT CONTACT. LLC
(Must contain the words “Limited Lizhility Company, “L.L.C..," or "LLC™)

ARTICLE Il - Addrewn:
The mattiog address and strest nddress of the principal office of the Limited Lisbility Company is:
Principa) Office Addyey: Mailiap Address:

4235 NW 9TH AVE
POMPANO BEACH, FL 33064

ARTICLE I1T - Registered Apent, Reginersd Office, & Reghtered Agant’s Sigpature
(The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Flarida registrtion.)

The name and the Florida street address of the registered agent are
FRANCISCO JAVIER CASTILLO

Name
4235 NW 9TH AVE
Florida strest address (P.0O. Box NOT acceptabic)
POMPANQ BEACH FL 33064
State Zip

City
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Having been nained as regislered ogen! ond fo accepl service of process for the above stated fimited lisbility company at the

place devignated in this certificate, | hereby accapt the appointment as registered agent and agree fo act In iy capacity. [

al’ﬂ:

vided ﬁw in Chapter 503, F.5..

] L i
further agree to comply with the provisions of aif statutes relnting o the proper and completz performance of my duties, and [

am fumitiar with and accept the ab!igaﬁan: of my position as regist

"7‘2»4-4 i
Reglstered Ageqy’s Sighature (REQU[RED)

{CONTINUED)
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ARTICLE IV~
The name and address of each person sutharized to manage and contral the Limited Lisbility Company:

Name and Address:

*AMBR" = Authorized Member

"MGR" = Manager

AMBR FRANCISCO JAVIER CASTILLO
4235 NW 9TH AVE

POMPANQ BEACH, FL 33064

{Use attachment if necessary)

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

. {OPTIONAL)
(If an efTective datz Is listed, the date must be specific and cannot be more than five business doys prior to or 90 days after
the date of Mling.)

Note: If the dote inserted in this block does not meet the npplicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Deportment of State's records,

ARTICLE VI: Other provisions, if any.

mmnnns:cMTm - &}g/ a%

Slgnnture of 2 member or nn‘ﬁ‘ﬁl}r ed represeptative of a member.
This document is executed in accondance wnh section 6050203 (1) (b), Floridn Stanutes.
1 am awuore that any false information submitted in 8 document to the Department of State
coastitutes n thivd degree felony es provided forin 5.817.155, F.S.
FRANCISCO JAVIER CASTILLO
Typed or printed name of signee

"

Eiling Fzes:
$125.00 Filing Fee for Asticles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optionel)

$ 5.00 Certificate of Status (Optional)



