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ARTICLES OF ORGANIZA TION FOR FLOIIDA LIMITED LIABILITY CONMPANY
ARTICLE] - Nams:
The name of the Limited Liability Company is;

BASE META LLC

{Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.")
ARTICLEII - Address:

The mailing 2ddress and street address of the principal office of the Limited Lizbility Company is

Fringipat Office Address: Maijling Address:
407 LINCOLN ROAD SUTTE 9A 407 LINCOLN ROAD SUITE 9A
MIAMI BEACH FLORIDA 313139

MIAMI BEACH FLORIDA 33139

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Slgnature:

(The Limitzd Lizbility Company cannol serve as its awn Registered Agent. You must designate an individual or
another business entity with an active Florida registration,)

The name and the Florida strect eddress of the registered agent are:

BRITO & BRITO ACCOUNTING USA, INC
Name

407 LINCOLN ROAD SUITE 9A
Florida street address {P.O. Box NQT acceptable)

MIAMI BEACH FLORIDA

33139
City State

Zip

Havirg been named as registercd ayent and io accept service of process for the above stated limited liabilily company af the
place designoted in this centificcte. | hereby accept the appointment as regiviered agens und agrce 1o act in this capactry. |

Surther agree lo comply witl thy provisions of all stotutes relating to the proper and comp!ere performance of niy duties, and |
am janiiliar with and accept the obligeiicns of my position as regisicred ageyt as pr

(for in Chapier 605, F.5..

(" Registered Agent's Signature (REQLIRED
g g

{CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage urd control the Limited Lisbility Company:
Title: ~ | .

"AMBR" = Authorized Mzmber
*"MGR" = Manzger

AMBR IOSEPH FORTI
407 LINCOLN ROAD SUITE 2A
MIAMI BEACH FL.ORIDA 33139

(Usc artachment tf necessery)

ARTICLE V: Effective date, if other than the date of filing; -(OPTIONAL)
{If 2n effective date is listed, the date must be specific and cannot be more thap five business days prior to or 80 days after

the date of filing.)
Note; Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this dage will not be listed as

the document’s effective date on the Department of S:ate's records.

A RTICLE V1: Osher provisions, if any.

BEQUIRED SIGNATURE:
/7)
Sigmtur’c'rnrrmu‘er'nr ln/zu‘fﬁonrfd”ripreuntat}ve of a member.
This document is executed in accOrdance withsection 605,0203 (1) (b), Florida Statuics.
| am aware that any-fal$s infermation submided in a document ta the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.

JOSEPH FORTI
Typed or printed name of signee

l:“ll'l ng E:::.

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
3 5.00 Certificate of Statas {Optional)




