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COVER LETTER

TO: New Filing Section
Divisian of Carporations

OMKDIGITAL LLC
SUBIECT:

Name of Limited Liability Company

The enciosed Articles of Orgamization and fee(s) are submilied for filing,
Please return ail eorrespondence concerning this matter to the following:

XIANNY CHINCHILLA

Name of Person

FLL BUSINESS SOLUTION CORP

Firm/Company

8350 W STATE ROAD 54

Address

DAVIE, FL. 33324

Ciy/Siate and Zip Code
FLLBusinessgoutook.com

E-mail address: (to be used tfor future annual report aoufication)

For further intormanon concerning this matter, please call:

XIANNY CHINCHILLA 734 202-8663
at{ }

Name of Person Arca Code {}aytime Telephone Number

Enclosed is o check for the {ollowang wnount:

= £)25.00 Filing Fee (38130.00 Filing Fee & [18155,00 Filing Fee & Z$160.00 Filing Fee,
Certificate of Siatus Certified Copy Ceruficate of Status &
{additional copy is enclosed) Certified Copy

(additional copy s enclosedi

Mailing Address Street Address

New Fiing Sectian New Filing Section Iivision
Duvision of Corporations The Centre ot Tallahassee

P.O. Bux 6327 2415 N, Monrae Street. Suite 810
Tallahassee, FL 32314 Tallahassec. FL 32303
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ARTICLES OF ORGANTZATION FOR FLORIDA LIMUED LIABILITY QOMPANY

ARTICLE[ - Name:
The name of the Limited Liability Counpany 1s:

AOMKINGITAL L.C
{Must contain the words “Limited Liability Company, "L.L.C.." o« "LLL)

ARTICLE I - Address:
The mailing address and strect address of the principal othice of the Limited Liabiluy Company is:

Pringipul Offive Address: Mailing Address:
2HS ADAMS STREET 2445 ADAMS STREET
HOLLYWOOD, FL. 33020 HOLLYWOQOD. FL. 33020

ARTICLE III - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Linmted Liability Compuny cannot serve as its own Registered Agent. You must designaie an individual o
anuther business entity with an active Flanda registration. )

The nume and the Flonda stieet addiess of the registered agent we:

FLL BUSINESS SOLUTION CORP

Mame

8150 W STATLE ROAD 84
Florida street addeess (I'.O. Box NQT acceplable)

DAVIE FLORIDA 13324
Uity State Zip

Havmyg hevn named as negisiered agent uml 1o accept service of process for the ahove stated limited Lobility company al the
Place designaied in this certificate, hereby accept the appoiniment as registered agent und agree 1o act n this capaciny. |
Surther agree in complywith the provicions of aff stotues relaé sper and complefe performence of my duties, ond [
am familiar wuli and aceept the obliganons of my positiff asb sty ageimgs provided for in Chapier 605, F.5.

12

Registered Agent’s Signalure (REQUIRED)

~1

(CONTINUED) het
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ARTICLE IV

The name and address of each person authorized to manage and control the Linuted Liability Company
Title:

"AMBR" = Authanzed Member
"MGR™ = Manager

MGR

YBETT GEISY MERINO ESPINOZA
. _ 7445 ADAMS STREET
Middle Name: Geisy HOLLLYWOOD, FL. 33020

L.ast Name: Merino Espinoza

(Usc artachment if necessary)

ARTICLE V: Effective date. if other than the date of filing 01/30:2023 A(OPTTONAL)

{If an effeciive date is listed, the dare must be specific and cannot be more than tive husiness days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the docuntent’s effective date on the Department of State s records

ARTICLE VI: Other provisions, il any.

THE PURPOSE 1S COMMUNICATION DESIGN SERVICES, DIGITAL MARKETING, CONSULTING AND ANY
ALL LAWFUL BUSTNESS

ws%"é%fg?w Wlarns “apwnoic

/ Signature # membnﬂ an authorized representative of a member
This document 15 executed 1hfaccordance with section 6035.0203 (1) (b), FlondwStatutes.

[ am aware that any false information submitted 1n a docurnent to the Deparunent of Stafe
constitutes a thind dearee felony as provided for ins 817,155, F.8.

YHETT GEISY MERINO FESPINOZA
Typed or printed name of signee

I‘.I. I. . N —,
£123.00 Filing Fee for Articles of Organization and Designation of Registered Agent c X
¥ 30.00 Cerrtified Copy (Optional) i}

$  5.00 Certificate of Status (Optional)
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