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COVER LETTER

T New Filing Section
Division of Corporations

EDV Marketing L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Emilio Del Valle

Name of Person

EDV Marketing LLC

Firm/Company

30K)-45th Street Suite 6F

Address

Union City. New Jersey 07087

i

City/State and Zip Code

=
emiliodeld | @gmail.com &= 2
B i " CF et 33 el
F-mail address: (1o be used for future annual report notification) o
‘\l,_) ris T
A . ) . B o pr-ognay
For further information concerning this mauter, pleasc call: — O
= R0
T - ol
Emilio del Valle 201 240-6145 o
at ) I e
* . . -1 " P
Name of Person Arca Code Daytime Telephone Number w =2
L4

Enclosed is a check for the following amount:

I:IS]ZS.OO Filing Fee $130.00 Filing Fee & S135.00 Fiting Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additivnal copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Ihvision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



ARTICLES OF ORCANIZATION POR FLORIDA LIMITED LIARN TTY COMPANY

ARTICLE! - Name:
The name of the Limited Liabatity Company is.

EDV Marketmnp LIC
(Must contain the words "Limited Liability Company, “L1LC " o "LLCT

ARTICLE 1] - Address:
The mailing address and street address of the principnl office of the Limited Liability Company is;

Princiral Office Address: Malling Address:
J00-4 51k Sereet Soric 6F J0G-d3th STrvet, Susie 6F
Umon City, New Jersey 7087 Unwa City, New Jerzey 07087

ARTICLE 11 - Registered Agent, Reghitered Offire, & Regittered Agent's Signalure:
(The Limdted Lizbility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

The name and the Florids sireet addreas of the registered agent are:

Gilberto Perez

Name

624 Oakpark Loop
Florida street address (PO, Bax NOT sccepiablc)

1Javenpor Florida 33837
City State Lip

fiaving been named as regiviernd apent and o acoept service of proceas for the above siated limited linhility compoany ot the
place desigmaied tr thiy cenificaie. [ hereby acoept the appoinment as regisiered agent and agree 10 act in this capacine. |
further agree to comipdy with the prinusomi of all staruces reloting 10 the proper and complete performance of my duties, and |
ane familior with and accept the obligations of nry position ax registered ageni gy provided fw in Chopter 603, F.§ . -
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Registered Agent '« Signature tlﬂ&QUlREDb

{CONTENUFETD



The name and address of cach person authorized 1o manage and control the Limited Liability Company

ARTICLE IV-
Name and Address;

Title:
"AMBR" = Authorized Member
Emilio Del Valle

"MGR" = Manager
i L P ,
300-45th Street, Suiie 6F
Umon City, New Jersey 07087

v 7

Vilma Del Valle

300-45th Street, Suite 6F
Union Citv. New Jersev 07087

(OPTIONAL)

(Usc attachment if necessary)

ARTICLE V:

Effective date, if other than the date of filing
(If an effective date is Jisted. the date must be specific and cannot he more than five business days prior to or 90 days afie
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the date of filing.)
vote: ate inse
the document’s effective date on the Department of State’s records

REQUIRED SIGNATURE; K‘%& %///M
Florid'n Stlates.

7 y .
Sigmnur{- of a member or an authofized representative of a member
This document is exceuied in accordance with section 6050203 (1) (b). F

- ¢ . .
| am aware that anv false information submitted in a document Jo the Department of Siaic
constitutes a third degree felony as pegyvided tor in s.817.155,1.5
Lm0 AL (G N
Typed or prinied name of signee

ARTICLE VI: Other provisions, if any.

Filing Fees: 3
¥

Ly

L]

i

§125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
§ 30.00 Certified Copy (Optional)

8 5.00 Certificate of Status (Optional)
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