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ARTICLESOF ORGANLZATION FOR FLORIDA LIMITEDLIABILITY COMPANY

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

ADD! DESIGN, LLC
{Must contain the words “Limited Liability Company, “L.L.C."or “LLC.")

ARTICLEIL- Address: )
The mailing address and street address of the principal office of the Limited Linbi lity Company is:

Principal fo;ce Address: Mailing Address:

2354 NW 161 AVE 2354 NW 1561 AVE
PEMBROKE PINES, FL 13028 PEMBROKE PINES, FL 33028

ARTICLE I11- Registered Apent, Registered Offlce, & Registered Agent's Signature:
(The Limited Liability Company cannot serve gs its own Registered Apert. You must designate an individual o

another business entity with an active Florida registration.)

The name and the Florlda street address of the registered sgent are:

ADQLFO DIAZ
Name

2354 NW.16! AVE
Florid street sddress (P.C. Box BOT acceptable)

PEMBROKE PINES FLORIDA 33028
City State Zip

H;:rvfng been named as regisiered agent and fa accept service of process for the above staied limited liabliity company ot the
place dexignated in this cersificate, | hereby uccept the appointment s registered agent and agree 18 ot in this copacity. |

JSurther agree to camply with the provisions of oll stanuies relasing 1a the proper and complete performance of my dhties, and |

am famillar with and accept the obligations of my position as registered agent ex provided for in Chaprer 603, F.5.

0

oo

/ Registered Agent's Signature (REQ UIRER)

(CONTINUED) -
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ARTICLE V-
The name and address of each peson avthorized to manage acd control the Limited Liability Compeny:
Tigs: Mameand Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR DOLFD DIAZ
R 2154 NW 161 AVE
PEMBROKE PINES, PLORIDA 33028
(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of ling: {QFTIONAL)

(M an cfTective date is listed, the dote must be specific and cannot be more than five business days prior o or 90 days after
. the date of fMing.)

Nate; [fthe date inserted in this block docs not meet the applcabie siatutory filing requircments, this date will not be listed es
the document "1 effective datc on the Depariment of Stawe's records, -

ARTICLE ¥ Other provisions, if any.

REQUIRED SIGNATURE:

&

" Signatufe of 2 member or an nuthorized representative of & meniber.
This document is executed in secordance with section 605.0203 (1) (b), Florida Statutes.
- [ am aware that any false infbrmation submitted in 2 document to the Department of Siate
constitutes @ third degree felony as provided for ins.8317.155, F 8.

ADOLFQ DiAZ
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Typed or printed name of signec it
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