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FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ]. Name;
The name of the Limited Liability Com pany is:

" MJ Segig!\ Media M(erxeffhg ng;;m,l Ll -
ARTICLE 11 - Adgregs.

Cofn glaill;n]f address and street address of the principal office of the Limjteg Liability

i 1002 Ny ¥t Age Apt - 202 23172
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AL€: (The Limited Liabitiny
her businags entity

_ Michelle del Jesys Jogqg, Salazo r
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ARTICLE [v c e
The name and title of each Person authorized to manage and control the Limited - o
Liability Company: (MGR or AMBR) }3
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Michelle, el esus Jcrruge Salazaw MG g
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Signature of a mermber or any atthorized representative of a member.

In accprdance with sectjon 605.0203 (1) (b), Florida Statutes, the execution of this document
consttutes an affirmation under the penaltes of perjury that the facts stated herein are true.
Tam aware that any false informat

ot submitted in a document to the Departroent of State
constitutes a third degree felony as provided for in s.817.155, F.S.

Michelle, del _Jesus Jorn Salpzdr
Typed or printed namt

of signee

Having been named as registered agent and to accept service of process for - he above stated
limited liability company at the place designated in this certificate, I here by accept the _
appointment as registered agent and agree to act in this capacity. | further agyee to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and

[ am familiar with and

accept the obligations of my position as registered age at as provided for
in Chapter 605, F.S..

/L/Ki«'f/{u&//z{;m_

Registered Agent’d Siknature (REQUIRED)
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