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a

AR'HCU-ZS OF ORGANIZATION FORFLORIDA LIMITED LTABILITY COMPANY

ARTICLE . Name;

The name of the Limited Liabrijty Company is:
NAP TIME MEDIA LLC
o M SR S : MR - " 3
(Must contain the words “Limited Liability Company, ‘LLC."or "LLC.™

ARTICLE 1] - Address:

The mailing addresg and street address of the principal office of the Limited Liability Company is;

' Principa) Qffice Address: Mﬂ"_ﬂ.gﬁg!ﬁ
2400 SW 82ND PL
A e—
MiAamt
~—FLORIDA 33155

520 NW [04TH ST
——-——-—-___________—.._.________
MIAMI
— —_—

FLORIDA 3350
— TLURID,
ARTICLE i1 - Registered Agent, Registered Office, & Registered Agent’s Signature;
{The Limited Liability Company cannot scrve a3 its own Registerod Agent. You must designate an individual oy, ~o
another business entity with an active Florida registration.) r_"','_' =
= :
The name and the Floriga street adilress of (he registered agent pre; f;: = =< g
L .
> [
JOSEPH PRIETO N =
'*‘—__—’_‘—‘—'-————_——*——*_‘——- rey
Name -
2. X IT
Fre
520 NW j04TH ST ST~ I
I m— P - -
Florida strcet address (P.0. Box NOT acceplable) % PR N
—_—
MiaM) FL 33150
City Stwie Zip
e above stated limited liabitity company ut the
gree (o act in this capacity, |

flaving been nomed a5 registered agent and 1o accepl service of process for th
ignated in this certificale. | hereby accepl the appointmens as registered agent and o
b with the provisions of oll statutes relarin & 10 the proper and complele performancy: of my duties, and |
g(f{fon'..s‘ uf my position ay registered agent as provided Jor in Chapier 505.F'S..

place des

Jurther cgree toy com
am familiar with and aceept the yhl;

egisicred Agent’s Signatyre (REQUIRED)

(CONTINUED)
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ARTICLE v
The name and address of each Person authorized to manage and control the Limited Liubility Company:
”“E.’ N I
"AMBR" = Authorized Member
"MGR" = Manager

MGR JOSEPH PRIETOQ

‘ 320 NW I 0aTH ST

MIAMIL FLORIDA 33150

{Use attachment if mecessary)

ARTICLE V: Effective date, if other than the dare of filing: _JUNE 02. 202

(If an effective date s listed, the date must be specific and cannot be inore thap
the date of filing.)

Note: Ifthe date inserted in this block does oot meet the applicable Statutory filing requiremens, this date will not be Jisteq as
the document’s effective date on the Department of Stare's FECOrds.

ARTICLE VIi: Other provisians, if any,

. (()PT!ONAL)
five business days prior to or 99 days atter

Signdture of a member 0r an avthorized representative of o me mber.

This docurment is executed in accordance with section 605.0203 (1j{b), Florida Starures.
Yam aware that any false informarion submitted in g documeat to the Depirtment of State
vonslitutes a third degree felony 25 provided for ins817.155 F 5.

JOSEHP PRIETO .
T

yped or printed name of signee



