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ARTICLES OF(_)R_G.{-.\' ZATION FORFLORIDA LIVITED LIABTLITY COMPANY

i ARTICLE 1 - Name:
; The naune of the Limited Liability Company is;

FRIGATE MARKETING & ADVERTISING, LLC
; {Must contain the wanls “Limited Liabiliny Company, "L.L.C.," or "LLC.

. -1 e
H S . . _' p—1
: ARTECLE 11 - Address: ~
: The mailing address and streer address of the principal office of the Limnited Liakility Company is: . - -,
= 4 P
) N oL (o) —
Priecipal Office Address: Mailing Address: T 1 —a—
SO S B
330G NE [RS8 ST A P
STE 909 SAME - = E
AVENTURA_FL 353180 o W
i @ -
; ARTICLE, HI - Registered Apent, Registered Office, & Registered Agent’s Signature; _ o ~
i {The Limited Liabitty Company cannat serve s its own Registered Agent, You must designate an individual or ™+
: another basitess entity with an active Florida registration.}
1
l The name and the Florida steer addregs of the registered asent ace:
. SALVADOR NUNEZ
' Name
1
i 1300 NE 18§ ST STT: 609
: Florida street address {(P.O. Box NOT accepaable])
AVENTURA FL 33180
: City State Zip
: Having been auimed o8 registersd agzent and (o geeept service of process far the abave stated fimired Babifity company at the

phace desivnented in this certificate, [ hergby aocept the apaointnent ws regisiered agent and agree fo act in s capaciny i
Sfurther agrev o comply with the provisivns of all statuies relating lo the proper amd complete performance of my dutics, and §
am fapaliar with and aceep: ihe obligations of niy position as registered ogens as provided for in Chapter 633, F.5 .

S Sabracler Venes

Registered Agent’s S{gﬁa:urc {REQUIRELD

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized (o manage and control the Limited Liability Company:

'I'iﬂg— o K o5
"AMBR™ = Authorized dliember

“MGR" = Manager

AMBR SALVADOR NUNEZ
00 NE 188 STSTE B
AVENTURA. FL 35180
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{Ese attachiment if necessary)

ARTICLE V: Eflective date, if other than the date of filing: (OPTIONAL}
{Ef an effective date is listed. the date must be speciiic aund eannot be mure than five business days prier to or O} davs after

the dute of filing.)
Note: Ifthe date inserted in this black does not meet the applivable statutory filing requirements, this date wit not be fisted ag

the document’s eftective date an the Departmeant of State’s records,

ARTICLE VI Cther provisions. if any.

REQUIRED SIGNATURE:
Sof Sabpscton Aeney

Stgnature of 2 member or an authorized reprefvémntive of a wember.
This docwtent is execuied in accordance with seetion §03.0203 (1) (b)), Flosida Sistules.
1w wware that any false informution submitted in » dovument to the Department of State
canstisuies a third degree felony as provided for in $.317.135, F.8,

SALVADQR NUNEZ
Typed or printed name of signee

Fitine Feess
$123.00 Filing Fee for Articles of Orgzanization and Designution of Registered Agent
5 30.00 Certified Copy (Optional}
S 5.0 Centificare of Statos (Option:)



