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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |
The name of the Limited Liability Company is:
SEAFOAM CREATIVE LLC

ARTICLE H

The mailing address and street of the principal office of the Limited Liabiiity Company is:
PRINCIPAL QFFICE ADDRESS:

8390 5w 154" AVENUE, £50

MIAMI, FL 33193

MAILING ADDRESS:

8350 SW 154™ AVENUE, #50

MIAMI, FL 23193

ARTICLE 1)
The purpose for which this Limited Liability Company is crganized is:

MARKETING AGENCY (SOCIAL MEDIA, PHOTOGRAPHY, VIDEOGRAPHY, AND GENERAL DESIGN
SERVICES.)

.ARTICLE 1y

The name and Florida street address of the Registered Agent is:
JOHN DAVID OUN

8350 Sw 1547" AVENUE, #50

MiAM, FL 33193

e
=~ Having been named as Registered Agent and to accept service of process for the above i r—‘
Stated Limited Liability Company at the place designated in this certificate, | herehy ar.cep: -
the appointment as Registered Agent and agree to act in this <apacity. | further agree to:“
comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and 1 am familiar with and accept the abligations of my position as Regnstered
Agent as provided for in Chapter 605, F.S. s
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Registered Agent’s Signature {REQUIRED) " Date
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ARTICLE V

The name and address of managing members/managers are;
TITLE: MGR
YOHN DAVID OLIN

8390 SW 154™ AVENUE, #50
MIAML, FL 33153

ARTICLE Vi
The eMfective date for this Limited Liabitity Company shail be:
SEPTEMBER 20, 2022

Signatuse of member or an authorized representative of a member:
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SOHN DAVID OLIN Date
Manager Member's Signature
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