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ARTICLES OF ORGANIZATION FOR F1ORIDA LIMITED LJIABILITY COMPANY

ARTICLE | - Name:
‘The name of the Linsmed Liability Company is:

Design Eszentials Web & Media Services LLC

{Must end with the.words “Limited Liabtlity Company, “L.L.C.." or “"LLC7)

ARTICLE 11 - Address:
The wailing address and street address of the principal oftice of the Limited Liability Company is:

Princinnl Office Address: Muaiting Address:
1301 POLEK STREET 1801 POLE STREET
SUITE 220432 SUITE 220432
HOLLYWOQOD, EFL 33022 HOLLYWOOD, FL 33022

ARTICLE HI - Registered Agent, Registercd Office, & Registered Agent’s Signature:
(Tke Limnited Lisbility Company canpot serve as its own Registered Agent. You must designate an individual or
angther business entity with an uctive Florida registratior.)

The name and the Florida street address of the registered agent are:

JORGE SANTANA
KName

1301 POLK STREET SUITE 220432
Florida street address {P.O. Box NOT accepruble)

HOLLYWOOD Pl 33022
City State Zip

Having been named as registered agent and ta accept service of process for the above stared limited liakifity company af the
place designeted in this cartificate, | hereby accepi the appointment as registered agent und agree Io uct in this capacin:. |
Sierther ugree to comply with the provisions of all staéutes relating to the proper and complete performaence of my duties, and 1
am familiar with and aceept the nbliyations of my pozition as regisiered ugent as provided jor in Chapier 603, F 5.

T

Registered Agent's Signsture (REQUIRED)

{CONTINUED)
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ARTICLE IV-
The name and addruss of each person authorized to manage and control the Limited Liability Company:

]-- ] . \' ' TH
"AMBR” = Authorized Member

"MOR" = Manager

AMBR JORGE SANTANA
1801 POLK STREET SUITE 220432
HOLLYWOOD, FE 33022

{(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of ling: SAME AS FILING DATE . (OPTIONALY
{IF an effective dute is listed, the dote must be specific and cannof be more than five business days prior to or %0 dnys after

the date of filing.)
Note: [fthe date inserted in this block does nat meet the appticnble statutory filing requirements, this date will noi be lisied as

the document’s effective date on the Depariment of State's revords.

ARTICLE Y1: Other provisiosns, if any.

REQUIRED SICNATURE:

T

Sigaature of a member or an aulhorizcd[rcprtscntutive of a member.
This decument is ¢xesuted in zecordance with section 503.0203 (1) (b). Florida Statutes.
1 am aware that any false information submitted in a document to the Depantment of State
zonstitutes o third degree felony as provided for in s 817135, F.S.

JORGE SANTANA

Typed or printed name of signee 5 .
> o~
Filige Fees: -, <3
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