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¥To: 18506176381 From: 14694451465

To:
Division of Corporalions

Attached you will find the Articles for articulate ads LLC
along with a fax confirmation. Please honor the original fax filing date of

2/26/2020.

Thank you,

Adrine Arutyunyan
Account Name : LEGALINC CORPORATE SERVICES INC.

Account Number : 120180000011 Phone : {(844)386-0178
Fax Numnber ; (214)317-4754
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Nume:
The name of the Limited Liuability Company is.

articulate ads LLC
{Must conatin the words “Lintted Liability Company, “L.L.C.," or "LLC.™)

ARTICLE 1 - Address:
The mailing address and street addiess of the principal office of the Limited Liability Company is.

Muiling Address:

9512 Tocobaga Place,
Riverview. FL, 33578

Principal Oilice Address:

9512 Tocobaga Place .
Riverview, FL, 33378

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Flonda registration.)
The nanie and the Florida street addiess of the registered agent ate:

LEGALINC CORPORATE SERVICES INC.
Name

5237 SUMMERLIN COMMONS BLVD. SUITE 400
Florida street address {(P.O. Box NOQT acceptable)

FORT MYERS FL 33907
City State Zip

Having been named as registered agent and 10 accepi service of process for the ahove stated limite d liability compuny at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in tis capacity. |
Jfurther agree to comply with the provisions of all statuies relating to the proper and complete performance of my duties, and [
amr familiar with and accept the obligations of my position as registered agem as provided for in Chapter 603, F.§..

Naney 1)

Registered (\gcnt s Slgnmurcml SQUIRED)Y

(CONTINUED) 2=
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The name and address of cach person authanzed 10 manage and control the Limited Liability Company

ARTICLETV

Title;
AMBR" = Authonzed Member

"MGR" = Manager
AMBR Benjamin Evans
9512 Tocohaga Place .
Riverview, FL 33578
AMBR Alex Solo
14394 SE 9Oth Ct
SUMMERFIELD FI1. 34191

{Usc attachment if necessary)
(OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing
(If an effective date is listed, the date must be specific and cannot be more than live business davs prior to or 90 days after

the date of fifing.)
Note: e ins
the document’s effective date on the Department of State’s records

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: n (1‘ N Lu uﬂo\

Jn uuthorized reprewnlulm of v membur.

M~

Siznature of a member of
This document is executed in acétirdance with section 605.0203 (1) (b), Florxda‘Smtutcs‘:,
I am aware that any f{alse information submitled in a document to the Dcpa:lmanofSlatc:g
constitutes a third degree felony as provided for in s.817.135, F.S. P ;U
r-

Yoo I
Nancy Luna -'-(")'_' Lwn

Typed or printed name of signee A -
- . m, -.. =
M ‘ ] Tl
4 Sk BT = -
Hc O

512500 Filing Fee for Articles of Qreanization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)
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