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September 1, 2020

FLORIDA DEPARTMENT OF STATE
- on of ;
EXPRESS CORPORATE FILING SERVICE B OR of Comporations

r

SUBJECT: AGENCIA ARBOR LILC
REF: W20000099056

We received your electronically transmitted document. However, the

document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavallable since it is the same
as, or it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document submitted does not meet legibillity requirements for

electronic filing. Please do not attempt to refax this document until the
quality has been improved.
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e . ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTY COMPANY

ARTICLE - Name:
The name of the Limited Liability Company is:

Agencia de marketing Arbor LLC

{Must end with the words “Limited Lisbility Compady, “L.L.C.." or “LLC.7)

ARTICLE I - Address:
The mailing address 2nd street address of the principal office of the Limited Liability Company is:

Principsl Office Address: Mailing Address:
2030 SOUTH DOUGHAS RD SUITE 203 2030 SOUTH DOUGELAS RD SUTEE 263
CORAL GABLESFL 33134 CORAL GGABLES FL 33134

[

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Linbility Company cannot serve as its own Registered Agent. You rmust designae an individual or
another business entiry with an active Flondz registration.)

The name and the Flerida street address of the regisiered agent erz:

INSYNC BCS CORY

Name
STHONW ISTTi TERR

Fiorida strect address {P.O. Box NOT acceptabie)

MIAME LAKES FL Y3018

City Staie Zip

Having becn named cs registored agent and to accept service of process for the above siated limired liability compary af the
place designated in this certificate, | hereby accept the appointment &5 regisiered agent ond ugree 10 act in this capactly. f
further agree to comply with the provisions of all statutes relafing 1o the proper and complete performance of py duties, and |
am familicr with and gecep? the obiigations of my posizion as regisicred agent as provided for in Chaprer 805, F.S..

S22

- —
Registered Agent's Signatiie (REQUIRED) =
= .
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ARTICLE IV-
The name and address of each person authorized to manage and conwrol the Limited Liability Company:

Tigle; Nameand Address;
"AMBR" = Authorized Membe:
"MGR" = Manager

1 ] \‘ 1 l:\ -‘I - A\ l. -r. A-"- ,
AMBR HAREC JUSSEFF JIMENEZ CASTRO

2030 SOUTH POUGLAS RD SUITE 203
CORAL GABLESFL 33134

(Use atiachment if necessary)

ARTICLE V: Effective datz, if other than the datc of filing: 0471372020 . (OPTIONAL)
(If an effective date is listed, the date must be speelfic and cannot be more thzn five business days prior to or 90 days after
the date of flling.)

Naote: 1f the date insaried in this block does ot meet the applicable stattory Aling requmncms, this date will not be listed as
the document’s cffective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: Do ged by

>

" ‘:ﬁoc\.-kd = N
Signature of a member or an alithorized répresentative of 3 member.
This document is executed in accordance with section 605.0203 (1) (b}, Flemida Statuges.
T am aware that any false information submitted in a document to the Depariment of State
constitutes a third degree felony as provided for in 8.8:7.155, F.5,
Harec Jusseff Jimenez Castro
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