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ARTICLES OF ORGANIZA TION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ! - Name:
The nane of the Limited Lisbility Comigany is:

MASTER DIGITAL. LiLC.
1 Must contain the words “Limited Liabiliiy Company, "L.L.C.."or “LLC.™

§737 NW Il STREET 9737 NW 41 STREERY
SUITE 333 SUITE33Y
DORAL, Fi.. 33178 DORAIL.FL. 33178

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limitcd Liability Company ¢annot seive as its own Registered Agent. You musi designate an individua! or

ARTICLE It - Address:
The mailing address and street address of the principal effice of the Limited Liability Company is:

Principul Office Address:

anotber business entity with an active Florida segistration.)
The name anc the Finnda siree address o the registered agent are:

RAFAEL L. PENA

Name

D737 NW 41 STREET SUI'TE 333
Florida sireet adéress (P.O. Box NQT acceplable)

NORAL FI. 33178
Chty Suate Zip

Having been numed o registorad agent and to accept somvice af process Jor the above stated lintited lichilin company at e
place designated in this certificate, { hereh: accept the appointment as regisiered agent and agree o act in this capacity, |
{9 the proper and camplete parformance of oy duties, and |

Juriher agree o comply with the provisons of all stunuies refanng ;
Ahed ugent ax p ;wﬁfpd for in Chaprer 6035, F S
i §

wesi familiar with and accep: the abligations ¢f my posiaon as pey

Registeréd Agent’s Sigharire (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized to manuge and control the Lunited Liability Company

"AMBR” = Authcrized Member
“MOR" = Manager
MOGR HAFAFL L. PENA
9737 NW ] STREET SUITE 333
DORALLFL. 33178

{Usc attachment if neeessary)
AOPTIONAL)

ARTICLE V: Effective datw, if other than the date of filing:
(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 tilinw.)
Note: 11 the date inserted in this dlock does not meet the npplicable sttery Sling requirements. this date wiil not be fisted as

the document’s effeciive dae o the Department of State’s records.

ARTICLE ¥1; Ozher provisions, if any.

REOQUIRED SIGNATURE:

;S NS

IS
- .
o / 7 = . . - i
Signature of a member'nranh authorized representative ol u member. . 14

his document is exectted in accordance with section 605.0203 (1) (k). Florida Statues, <
[ am aware that any false information submitted in a doctineatto the Depariment of Staie 1',

constiiutes a third degree felony as provided for in 817 153, 0.8 o -
|

RAFAEL L. PENA 3 i -

Twped or printed name ol signee S

3

N 3

Filing Fecs:

$125.00 Filing Fee for Acticles of Organization and Designation of Registered Agent

% 30.00 Certified Copy (Optional}
S S.00 Certificate ol Status {Gptional)



