To: ~18508176361°7 W= Pags: 2 of 11-19 281 G 1383284774 Py anat Avila
1111921, 30 oM l visiofiiol
b
4
epMment 8f Stale

Diviston of Corporations
Electronic Filing Cover Sheet

r— 0 Sy S )

Note: Please print this page and use it as a cover shect. Type the fax audit number
(shown below) on the top and bottem of all pages of the document.

(((H21000428462 3)))

L |

H210004 2846523ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate anather cover sheet.

Ta:
Division of Corporations
Fax Number 1 (858)617-6381
From:
Account Name : EXPRESS CORPORATE FILING SERVICE INC.
Account Number : 122800808146
Phone ¢ (305)444-4994
Fax Number : (385)444-4977

#*Enter the email address for this business entity to be used for future
annual report mallings. Enter only one email address please.**

Enall Address:

- FLORIDA LIMITED LIABILITY CO.
2U MESSAGE LLC

. |Certiﬁcatc of Starus J
’ |Certified Copy . | 1 |
[Page Count ‘ 03 :
[Estimatcd Charge $155.00 “

&

:

i

Electronic Filing Menu Corporate Filing Menu Help - Q_/

hitps/lefile.sunbiz.org/scripts/eficovr.axe 1



Frorn: Yanet Avila

To: +18506176381 . Page: 3af 4 2021-11-19 20:14:11 GMT 13053284774

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limied Liability Company is:

2L MESSAGE LLC
{Must contain the words “Limdted Liability Company, "L.L.C..” or "LLC.™)

Mailing Address:

ARTICLE II - Address:
The mailing address and sireet agddress of the principal office of the Limiled Liability Company is:

Principal OfTice Address:
3861 NW 84 AVE B 3861 NW 84 AVE
APT 2D - APTID
. SUNRISE, FL 33351

. SUNRISE. FL 3315}

ARTICLE I - Registered Ageat, Registered Office, & Registered Agent’s Signature:
(Vhe Limited Liabiiity Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.}

The name and the Flornida street address of the regisiered agent are:

[VONNE ALARCON

Name

1861 NW 84 AVE APT 2D
Florida street address (P.O. Box NQT acceptable)

SUNRISE FL
City State Zip

Having been named as registered agent and 10 accept service of process for the above stated lnited linbility company at the

place designated in this ceriificaie, [hereby accept the appointment as registered ugent and agree to act in this capaciny. |
Surther agree io comply wih the provisions of all stututes relating to the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 6005, F S..
. .

." [,‘ /’/"
hQ y-’/
P A —“

Registerag Agenf's Signature (REQUIRED)
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(CONTINUED)
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ARTICLE tV-
The name and address of cach person authenzed o manage and control the Limited Liability Company:

Title:
"AMBR" = Authonized Membet

"MGR" = Manager
IVONNE ALARCON

AMBR :
: 3361 NW 8+ AVE, APT 2D
SUNRISE. FI. 33351

(Usc attachment if nccessary) - - .
-{OPTIONAL)

ARTICLE ¥: Effective daie, if other than the date of filing: 01/01/2022

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.) ' o T : . - . .

Note: Ifthe date inserted in this black does not meet the applicable statutory filing requirements, this date will not be listed as

the docurnent’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

it
SIGNATUREF fi [ 5
S - @
2 3
Sigaature of 2 member or an‘authorized represcatative of 8 member. 2
This document is exceuted in accordance with section 603.0293 (1) (b). Florida Statutes. = .
{ am aware that any false information submitied in a document 1o the Departmens of State 2 ¢
constitutes a third degree felony as provided for in 5.817.155, F.S. - -
_' \.D i d
IVONNE ALARCON .
Typed or printed name of signee "IU ; ‘E'
[
- — \
=
(%]

$125.00 Filing Fce for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$  5.00 Certiftcate af Status (Optional)



