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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

CD Apps, LLC

(Must contain the words “Limited Liability Company, "L.L.C.," or “LLC.™}
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

407 Lincoin Road, Svite 9A

Mailing Address:
Miami Reach, FT, 33139

ARTICLE UI - Registered Agent, Registered OfTice,
(The Limited Liability Company camot serve as its own

& Registered Agent's Signature:
another business entity with an active Florida registrati

Registered Agent. You must desi

gnate an individual or
on.} W n
-
The name and the Florida street address of the registered agent are; “2
ol
Joseph Forti _—
Name <

407 Lincoln Road, Suite 9A :._{_‘\ ;":

Flotida strect address (P.O. Box NOT acceptable) f-* o

-1,

Miami Beach Florida 33139 o

City Statc Zip
Having been named ay re

place designared In this ¢

gistared agent and to accept service of process for the above stated iimited fiability company ut the
ertlfi
Surther agree to comply with

wate, [ hereby accept the appointment as registerad agent and agree 10 aci in this capacity. |
the

provisions of all statwres relating 1o the proper and complete performance of my duties. and {
am familigr with and accept the

obligations of my position as registered agent as provided for in Chaprer 6()3, F.5.

o

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE I'v-

The name and address of each persan authorized to manage and control the Limited Liabitity Company:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR Joseph Forti
407 Lincoin Road_ Suite 9A
Miomi Beach, FT, 33110
MGR J40 Industrics. Ing
300) NE 185th Street #1277
Aventura. F1, 13180
(Usc attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL}

(I an effective date i listed, the d
the date of filing.)
Note: Ifthe date insorted in this block does not

meet the applicable statuto
the document’s effective date on the Departmen

t of State’s records,
ARTICLE ¥1: Other provisions, if any.

ate mist be specific and canoot be more than five busi

ness days prior to or 90 days afier

1y filing requirements, this date wili not be listed as

REOUIRED SIGNATURE:

=

Sighatitre of 5:member or an anthorized re
in accordance with secti

This document is executed
Fam aware that any false in

formation submitted in
constitutes a third degree fi

lony as provided for in

Joseph Fortj

presciitative of a mernber.

on 603.0203 (1) (b), Florida Statutes.
a document o the Department of State
5817.155, F.8.

Typed or printed name of signce

Organization and Desi

)

ional)

$125.00 Filing Fee for Articles of
$ 30.00 Certificd Copy Optional
3 5.00 Certificate of Status (Opt

gnation of Registered Agent



