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ARUCLESOF ORGANIZATIONFOR FLORIDA LIMTTED LARIITY CONPANY

AQTICLE J - Name:
The name of the Limwed Liabitity Company ia:

! EDAD DORADA ADVERVISING, LLC.
{Must contuin the words “Limited Liability Corpany, "L.1.C." or "LLLY

ARTICLI I - Address:

; The mailinyg rddiess and sireet addiess of the principal effice of the Limited Lisbility Company is: i
! i
LI
Principa} Gffice address: Maillnyg Addreps: i :
1
. 3232 SW I42ND L. 4232 SW 142ND PL.
: MIAMI, FL. 33175 MIAMI, FL. 33175 P
i P
5 ~3 b
: ) = b
i AWUTICLAE §1E - Repistered agent, Registerrd Office, & Registered Agent’s Signatare: — P
H {The Linited Lisbility Coumpeny canuot setve s its own Registered Agend. You must designate an individual or e e i
i another business entity with 2o acijve Florida registration.) ’ ™ R
The patee aned the Florkda street eddresys of the regisiered agent are: 3 , i
a = B
i BEM FINANCIAL SERVICES INC. ot — .
MNeme - A
§ R o P
: 10500 NW 26TH ST, STE. 4 A-101 - Dot
Florida street address (P.O. Box NOT accepiable) l !
{3
P
; . DORAL FL 13172 Pl
; City Siate Zin sy
: L
: flaving deen nirmed as vegistered agent and to accep! service of process for the ahove sted limited liability company ai the !
i place designnced in this certificate, | hereby accept the appointment as registerad agent und agree to act in thix capocity. | ,
i Jurther agree to comply with the provisions of all stafutes relating to the proper cad complete performance of my dusies, and Pl
; mn familiar with and accep! the ohligations of iy position e registered egent es provided for in Chaper 605 /7.5, ; g
i
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ARTICLE IV-
: Tha name and addiess of cach person autharized 10 manage and control the Limiied Liability Company: !
: C
; Tighe: \ pig b
: " AMTIR" = Autharized Member
: "MOGR" = Manager i
: MGR YOLANDA B. CINO :
: 4232 SW H42ND 1. ;
. MIAML FL. 33178 :
i
: i
f P
: b
: - H
*’ - - ;
; B
: - ¥
— 5
L
. . Il
! {Use paechment if necessery) 1 ;
i
! ARTICLE V: Effestive date, if other than the date of filing: 01412202 .{OPTIONAL) f !
: (if an effective date ts tisted, the date must be specific nnd cannot be more thao five business days prior to ov 90 days aller ‘| :
i the dale of tiling.) i i
. Note: IFthe dote ingerted in this block does not meet the applicably stalutory Oling requirements, this date will not be listed as [ :
the documeni's eitfective date on the Department of State’s records. i ‘
[
ATTTICLE VI: Other provisions, i any. ’
i
(h\ £ g
\ ;
'; REOUIRED SIGNATURE: x :
: E
i Signature of 2 member or un authorized representative of & member. %
: This docuinent is execuizd in secordance with section 605,0283 (1) {b), Florda Statutzs :
: [ 2 awars that ooy false informmition submined in u document o the Departnzni of State i
H consliluies a third deprec felony es provided for ins 817,155 1.8, i
i i
¢ YOLANDA D CINO ;
Typad or printed name of signes i
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