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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |- Name:
The name of the Limited Liabiliny Companyvis:

Artsee Marketing LLC

(Must contain the words “Limited Liability Company, "L.L O ar *LLCTY

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liabiiity Compuny is:

Principal Office Address: Mailing Address:
7901 Lih SUN STE 300 7001 &h 56 N STE 300
S1. Petershurg FL 33702 St Petershurg FL 334702

ARTICLE TIT - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liabiliy Company cannot serve as its nwn Registered Agent. You must designate an individual or
another business eniuty with an active Florida registration.)

The name and the Flonda sireet address of the registered agent are;

Registered Agems Inc

N

7901 4h St N STE 300
Florida street address (2.0, Box XOT acceptable)

St1. Petershuig FL 33702
City State Zip

Having been named as regisiored agent and o aceept service of process jor the above stuted lintited liabilise company arihe
Jlace designared in this certificaie, Fhereby accept the appoiniment as regisiveed ageni and agree 0 acl o iy capucity, |
Surther gypree io comply with the provisions of all statuees relating s the proger and complete pestormance of my duiies. gand [ ps
e familior with and aceepr the obligations of my position ax registered agenr as provided forin Chapuer 605, 1.5 .

B )

Regrsiered Agent's Signature (REQUIRED)

——

(CONTINUED)



ARTICLE V-
The name and address of each person authorized 1o manage and conired the Limited Liability Campany:

Title
"AMBR™ = Authorized Member
“MGR" = Manager

AMBR

NAA e

Hearik Gripenberg
7901 4th SUN STE 300
Si. Pelershurp, FL 33702

thrse attachmient if necessary)

ARTICLE ¥V Effective date. if other than the date of filing:

AOPTIONAL
(IF an effective date is Nisted, the date must e specific and canaat be more than five business days prior to or Qi daxs alier
the dute of filing.)

Note: [ the date tnserted in this block does not meet the apphicable statutory ling requirements. this date witl not be hisied as
Ihe document’s effective date on the Departmeni of State’s records.

ARTICLE ¥T: Other provigions, it any.

J

:'_‘-J

REOQUIRED SIGNATURE: fj
TR e, 1L

Sigmature of 3 member or an authorized representative of 2 member,
Thiz document is eaccuted in accordance with section 603.0205 (114b). Florida Statutes.
[ am aware that any false infornmation submisted in o dociement ia the Departiment of Swage
constitutes o third degree telony as provided for in s 817135 F.8.

Riley Park

Typed or printed name af signee

) Fepy:

S125.000 Filing Fee for Articles of Organization and Designatinn of Registered Agent
S 30.00 Certified Copy {Optionaly

S S Certificate of Status (Optional)



