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ARTICLES QOF ORGANIZATION
OF
MarkedEssence, LLC

The undersigned does herely subscrbe to and file dese Articles of Organreation Tor the
purpose ol organizing a imited Hability company under the Florida Limited Liability Company Act.

ARTICLE]
NAME
The name of this liited ability cotnpany is:
MarkedEssence, LLC
ARTICLE 11
PRINCITAL OFFICE/MATLING ADDRESS -
- B
The principal oftice and mading address of this imited liability company is: = :1,': -
11118 Regatia Lane e :3 o
Wellington, Florida 33449 NG .
W &
of ©» T
ARTICLE I %“}}“’ E)
e --_’

REGISTERED ACENT, REGISTERED OFFICE AND REGISTERED
AGENT’S SIGNATURE

The name and ihe Florida street address of the vegstered agent are:

Danielle Cuestas
11118 Regatta Lanc,
Wellington, FL 33449

Having been named as rogstered agent and o accepl service of process [ov the above stated limited
liability Company at the place designated in this certificale, 1 hereby accept the appeintment as
registered agent and agree to act in this eapacity. I further agree 1o comply with the provisions of all
statules relaling to the proper and complete performance ol my dutes, and I am Ginuliar with and
accept the obligations of ny position as registered agentas provided tor in Chapier 608, F.S.

A D

Darfielle Cuestas, chis’[c/red Agent

{({H19000025329¢ 3)})
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ARTICLE IV
MANAGEMENT

The Thited hability company 1s to be managed by its members and is, therefore, a member-
managed compruty. The nane and address of each Manager or Managing Mcmber is as Follows:

Ilanielle Cuestas Manager
11118 Regatta Lane
Wellingion, Florida 33449

Muorber

Amare Davis
7531 Via Luria
[ake Worlh, Flonda 33467

/""’ .
Ry B
Dazdélle Cuestas Authorized Representtive of

the Member
(In accurdance with Section 60840869, Flosida Staluies,

the cxecubon of tis document constitutes an athirmation
under preaalies of pegury that e fauts stated herein are

uuc.)
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