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........... b . 2019-07-0211:00:45P0DT___  LegalZoom.com, inc

COVER LETTER
TO: Registration Scction

Division of Corporations

Street Lamp Marketing 1.1.C

SUBJECT:

Name ef Limiied Liakility Cwinpany

The encheed Articles of Omganization and leels)are submitted for filing,

Please retum all com esrondence concerning, this manet W the foHowing:
F

Cheyunne Moseley, Legalzoom.com, Inc.

Name of Person

Legalzoen com, Inc,

FirmiConpany

Lo M. Brand Bivd., 10th Fluor

Address

Glendule, CA 91203

Criy/Swie and 2ip Code
onlinetilings@l.cgalreom.com

F-maib address: (10 be used B fudwre annuasl repors ratification)

Far further information corceruing this malter. please call:

Cheycnnc Moseley 323 962-8600 exnl. 7625
- at{___ VoL e e
Namz of Persou Arca Code Daytime ‘T'efephone Number

Enctosnd is a check R the following amaunt:

DSIZS.OU Fiting Fae 13000 Filing Fee & 5155.00 Filing Fee & $160.00 Filing Tee,
Cerificate o3 Stntus Certified Copy Certificaic of Status &
{addinanal copy is enclosed) Cerlitied Copy

Galditivaid copy f enctosed)

Muiling Mddeess Stregt Address

New Filing Section New Filing Section
Uivisien ol Carparations Division of Cotparations
PO Box 63227 Clifton Building
Tallahasses, 1. 32314 266 Exeeative Lenter Circle
Taliahgssee, FE 32301

From: HMeather Me
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AHICLESOF QRCANIZATION FOR FLORIDA LIMITEDR LIABILITY COMPANY
ARTICLE | - Nane:

The nemw of the Limnited Liobility Campany is:

Strect Lamp Marketing LLC
(IMust ead with the words “Limied Liebility Company, "L.L.C.7 o "LLC.")

ARTICLE 1l - Address:
The wailing address ad streel nddress ol the priveipal eflice of the Limited Lisbility Compagy Is:

Principal Office Address: Mailing Address:

231 Hawthorne Groves 13hvd R
Apt. 201
Orlando, FI. 32835

ARTICLE i}l - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Lanited Liability Company cannol setve as ifs own Registered Agent You nust designate an individoat or
another business entity with an active Flosica iegistration.)

The nape and e Fioride street address of tie vepisivied ngent dve:

Linited Stales Corparation Agents, Inc.
Name

13302 Winding Oak Cout, Suite A
Florida street address (PO Box MO aceeplab|e)

Tampa Florida 136i2
Ciry Stule Zip

Herving Beven neeaed us registered agent and br acerpl seevice of pracess Jor the abows sied limited liabiiiiv comprwy al il
e designated i this covtificare, § lereby accepl the appoimment as segisiered ugend ind o ee o vdd in s copocite. {
Siwther agree to coinphe with e provisions of S seantes relaihzg 10 the proper ad compliste peefomnsnce of my duties, and 1
ot fuemifiar with wid vecepi tie oblgutions of pp: poesition us regisiered agent as groveded foe in Clugyer 603, 1.5

Repistered Agent™s §

gnature (REQLIRED)

Crres me Momney, Uerad o Corpari /et Apens e
(CONTINLTD
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ARTICLE [V- .
The vame and address of ¢ach person authoeized 1o manage and conteol the Limiled Tiability Company:

—I.. I . \" ¥ 9

"ANIBRT = Auwthorizee Member

"MGR" = Manager

MGR Francisco Juan Rivera e
241 Hawthorne Groves Bvd, Apt 200
Onlando, FL 32835

. N -
MGR Reinaldo Berraos e
241 linwthome Groves Blvd, Apt 201
Orlando, FL, 32835

{Use attuchment if necessary)

ARTICLE Y: Effective date. ifother than the darcof filing: . __.._ _ACPTIONALY

(Il'nn effective date is Hsted. the date miast be specific and cannot be mare than tive business days prigr p ¢r W days after
the tate of filing.)

Nuter il the dale ingserted in this block dacs nat mect the applicasle stanaery fibing requiremsents, this date will n2t be listed as
tha document's cluective date on the Deparimeznt of State's rocords.

ARTICLY. VI Othier provisions, if any.

REQUIRED SIGNATURE:

Sipuature of a metifbor or ¢h anthorized represemtative of a member.
This document is exveuted in segordance wilh seclion 605.0203 (13 (b), Flarida Smtines.
! aun aware that any talsc formition submitted in a document ta the Depacmient of State
constitutes u third degree f2lony as provided farin s 817155 F.8,

Cheyenne Moseley, Legnizovm.coin, Tne.
Typed or printed name uf signee

“Hine Fees:
L123.00 Filing Kee for Articles af Crrgnniratioo sad Designation of Registered Agent
$ 30,00 Certified) Copy {Optiosat}
S 500 Certificate of Status {Optivinad)
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