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DEEP ADS, LLC.
1110 BRICKELL AVENUE, SUITE 102
MIAMI, FL 33131

August 10, 2020

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Subject: DEEP ADS, LLC.

TC WHOM IT MAY CCNCERN:

This letter is to advise you that the owners of DEEP ADS, LLC. Document No. L18000108419 are
the same owners of the enclosed articles of organization. We have dissolved the corporation on
September 27, 2019, and have no intent of recpening it.

Thank you for your attention ta this matter.

Yours sincerely,

-
@emandez Bustos

STATE OF FLORIDA
COUNTY OF MIAMI-DADE

BEFORE ME, the undersigned autharity, on August 10", 2020, appeared juan Manuel Hernandez
Bustos, who is personally known to me, and acknowledged that he executed the foregomg instrument
for the purposes expressed therein. "

i ‘ .
Vi Cc'm "‘Fkﬁu‘
< My Comm, , m

Bonded inroyg NDARES, Notary Public,

State of Florida



COVER LETTER

TO: New Filing Section
Division of Corporations

DEEP ADS LLC
SUBJECT;

Name of Limited Liability Company

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

JUAN MANUEL HERNANDEZ BUSTOS

Name ol Persen

DEEP ADS LLC

Firm/Company

H IO BRICKELL AVENUE, SUI'TE 102

Address

MIAMILFL 33131

Ciw/Seate and Zip Caode
JUAN HERNANDEZ@DEEPMARKETINGGROUE.COM

E-mail address: (1o be used for future annual report notitication)

lFor further information concerning this matter, please calt:

JUAN MOHERNANDEZ BUSTC 786 448-0224
at | )

Name of Person Arca Code Daxtime Telephone Number

Enclosed is a cheek for the following amount;

X1S125.00 Filing Fee Ci8130.00 Filing Fee & TIS135.00 Filing Fee & I8160.00 Filing Fee,
Certificae of Status Certified Copy Certilicate of Staus &
(additional copy is enclosed) Certitied Copy

(addinonal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.0O. Box 6327 2413 N. Monree Street. Suite §10

Tallahassee, F1L 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Nuame:

The name of the Limited Liahility Company is:

DEEP ADS. LLLC
(Must contawn the words “Limited Linhility Company. =L L.C.7or *LLC.T)

ARTICLE I - Address:
The mailing address and street address or'the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailine Address:
1110 BRICKELL AVENUE. SUITIE 102 1110 BRICKELL AVENUE. SUITE 102
MNHAMIE FL 35151 MIANMIFL 33151

ARTICLE I - Registered Agent. Registered Olice, & Registered Agent’s Signature:
{The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individeal or
another business entity with an active Florida registration.)

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

JUAN MANUEL HERNANDEZ BUSTOS
Name

1110 BRICKELL AVENULE SUITE 102
Florida street address (1.0, Box NOT acceptable)

MIAMI FLORIDA 33131
City State Zip
Having been numed as regisicred agent and 1o aceept service of process for the ahove stated limited liahiline company ar the

pluce designated i this certificaie. hereby aecept the uppointment as registercd agent und agree o act in this capecity. |
Surther agree to comphwith the provisions of all stattes refating to the proper and complete performance of my duties, and |
am familior with and aceepr the ebligations of my position as registered agent as provided for in Chapter 603, 125
e

—

//
CRegiiered AEetiSSienaturc (REQUIRED)
_——

(CONTINLEID)



ARTICLE IV-

The pame and address of cach person authorized 10 manage and control the Limited Liability Company:

Lighe: Nanme ad - e
"AMBR” = Authonized Member
"MGR™ = Manager

MGR JUAN MANUEL HERNANDIEZ BUSTOS
1110 BRICKELL AVENUE, SUITE 102
NMIAMI FL 33151

AMBR CARLOS ENRIQUE ALZATE OSORIG
11814 SW 37 8T
MIAMY FI 35173

(Lise attachment if necessaryy

ARTICLE V: Eftective date. it other than the date ot 1iling: AOPTIONAL)Y

(I an effective date is Listed. the date must be specific and cannet be more than five business dayvs prior to or 90 davs after
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicabie stattory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, it any.

REOQUIRED SIGNATURE:
N — D
ST
Mgﬁ"u_i;:f neifther or an authorized representative of a member.,
This docufent 15 exocu shecordance woh section 605 0203 (1) (b, Florida Starutes.

A - T . . - . _—
I am aware-that.any-tafse intormation submitted in a document t the Depariment of State
constitutes a third degree felony as provided for in s 817835 F.5.

JUAN MANUEL HERNANDEZ BUSTOS

Typed or printed mame of signee

o Fees:
S123.00 Filing Fee for Articles of Organization and Desianation of Registered Aeent
5 30.00 Certificd Copy (Optional)

S 500 Certificate of Status (Optional)



