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ARTICLES OF ORGANIZATION FOR LINITED LIABILITY COMPANY
OF

FORWARD CREATIVE, Lic.

ARTICLE - Name -
The.name of the Liniited. Liability Cotiipany is:
FORWARD CREATIVE, LLC.
ARTICLE I} - Address
The mailing address and sfreet address of the principal office of the Limited"Liabikty Company. is:
19380 COLLINS AVE APT 303-8

SUNNY ISLES; FL 33160
ARTICLE [il - Registered Agént, Registersd Office; & Reglstered Agent's Signature:  “=
The name and-the Flords stree! ddrass of rhé_@gJﬁwmd:@ént'am:_ - j
‘STEPHANIE P, JIMENEZ RODRIGUEZ. =!
19380 Collins Ave Apt 303-B =
Sunny.lslas_,: FL 33160 ”

... Having been naimed'as registered agent ani to accept service of proces
limited

tng been nair : ; process for the abioie staféd <
iabilty Company at the place désignated in (his certificats, | hers

i by acoept the'appoiimentas
registered agent and agree to act in this capaclly. | further agree .{o.co

mpiy with the provisions of al! statutes
refating to the proper and complete performance of my dulies, and | familiar
of my pasition as-

registored agent as provided forin Chapier 605, F

miliar viih gnd accept the obfigations
S. -

-ARTICLE IV'—;HEnéééhmnr (Check box if applicabile)

{x) The Limiled Liabiity Company is to b6 managed by.one managsr or morp managers anc\is; therefore, 8
mensger - managed company.
Stephante P. Jimenez Rodrigisz
AMBR L
19380 Collins Ave Apf 303:6.
Sunnyisles; FL 33160
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(In aocoraance vith seckon 805.020(3), Forda States, the execution of this document cunstitutes an
affirmation undef the penaltiss of perjury that the facts staled hareir are-frue) o

Mo o YHEREOF, tho undersighe s hereint s thirhands i s tis dune 28,2029, &
MiamiiFL US.

Stephghle . ez Rodriguez

STATE. OF FLORIDA
COUNTY OF DADE

Sworn and subscribed befors me, this 289 of yune o/ 2022 at Miami, FL: by Mrs. Stephanie ..
Jimenez Rodriguez, who personally known fo.me and presentsd her-Boltvian Passport No,
LE29092 as identification.

ALY

My Commissio Expires:’
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