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

ARCE COMMUNICATIONS CONSULTING, L1C
(Mnst comtain the worda “Limited Lishility Company, *L.L.C_" or “LLC.™)

ARTICLE O - Address:
The mailing sddress und gtreet nddress of the principal office of the Limited Liskility Cormpany ix:

Prinetpal Office Address: Mailing Addresy:
8211 NW 59 PL 2211 NW 59 PL
TAMARAC F1. 33321 TAMARAC, FL, 33321

ARTICLE IIX - Reglstered Agent, Registered Office, & Registered Apent*s Slgnature:
(The Limited Liability Company cannot serve as its own Registered Agent. You mmst designate an individual ot
another husinean entity with an active Florida registration )

The name and the Florida strect address of tho registered agent are:

ANTONIO E ARCE
Nats
. 2311 NW S9 PL
Flarida soeet address (P.C. Box NQT acceptable)
TAMARAC FL 33321
City Sute Zip

Hoving been named as registared agent and to accept service of process for the above stated limited liahiltty company at the
Place designated in this certificate, L hereliy aceepi the appointment as registered agent and agrez 1o act in this capactty. T
Sfiurther agree (o comply with the provisions of all statutes relaiing to the proper and complete performarze of my duties, and
am familiar with and accept the obligations of my psition as registered agent as provided for in Chapter 605, F.5..
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7 Registered Agent's Signapge (REQUIRED)
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ARTICLE IV- )
The name and address of each person authorized o mwnage and control the Limited Liability Company:

"AMBR" = Authorizod Member
"MGR" = Manager
Me® ANTOMIO E ARCE
E211 NW 39 P,
TAMARAC. FL. 33321

(Use sttachment if necessary)

ARTICLE V; Effective datr, if other than the date of filing: L1/132020 . (OPTICNAL)

(If xn effective date i listed, the date mast be gpecific apd cannot be more than five bagineys days prior to or 90 days after
the date of fiing.)

Notts I the date inserted in this black does not meet the applicable statutory fling requiremnents, this dete wilt not be listed as
the dooument’s cffective date on the Department of State s rooords.

ARTICLE V: Other provisians, if fary.

REOINRED SIGNATURE: W /4—\
©

Stgnatare of 4 meriber or an avthorized reprfaentative of a member.
This document is executed in scoordance with section 605 0203 (1) (b), Florida Statutes.
1 am aware that eny falgs information submitted in & docnment to the Department of State
congtinutes a third degree felony as provided for in 1.817.155,F.5.

A
Typed or printed rame of signes

Fillnz Ecpl

$125.00 Flling Fen for Articics of Organtzation and Designation of Registered Agent
$ 30.00 Certifird Copy (Optiomal)

$ 5.00 Certificate of Status (Optional)



