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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Linited Lizbility Company is:

ADM CREATIVE MARKETING SOLUTIONS 1I.C

{Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE H - Address:
The maiiing address and street address of the principal ofTice of the Limited Liabilily Company is:

Principal Gftice Address: Mailing Address:

3941 SPERRY 8T

SAME

ORLANDQ, FL 32827

ARTICLE 1L - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or

another business entity with an active Florida registration.)
The name and the Flarida sireet address of the registered agent are:

CARLOS JAVIER CARVAIAL AMAYA
Nanwe

3031 SPERRY 5T
IFlorida street address (P.0O. Box NOT scceptable)

ORLANDO Fl,
City State Zip

Having been named as regisiered agent and ic accept service of process for the chove srated limited liabilin: campeny at the
K } g it Ui 5 pany

place designated in this certificate, T hereby accept the uppointment as registered agent and agree to act in this capacity. [

Surther agree (o conply with the provisions of alf siawtes relating to the proper and complete performance of my duiies, and [

am familiar with and accept the obliyations of rrv position as registercd agens as provided fur in Chapter 603, F.S.

Jaf Cundoa Quiven Convagpad dmasa

Regitered Agent’s Signatufé (REQUIREDY

{CONTINUED)
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ARTICLE T¥-
The name and address of each person authorized 10 manage and contral the Limited Liability Company:

vI\I I . ':"]ﬂ]: "u‘I '3 dﬂ[g:‘:“
"AMBR" = Authorized Member
"MOR™ = Munager
AMBR CARLOS JAVIER CARVAJAL AMAYA
BU4] SPERRY ST A___
ORLANDO. I)1. 32827

(Use attachinen if necessary)

ARTICLE V: Effective date. if other than the date of filing; .(OPTIONAL)
{If an effective date is listed, the dnte must be specific and connot be more than five business days prior to or 90 days after

the date of filing.}
Note; Ifthe date insertzd in this block does rot meet the applicable statwory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VT: Other provisions, if any.

REQUIRED SIGNATURE:
y s &'A«Zﬂé Clzv.:m, &/M‘u&j‘@f A

Signature of u mmember or, authorized rcprcsé(lmli\'e of 2 m’t’rmbcr.
This documient is executed in accordance with seciion 605.0203 (1) (3), Florida Satutes.
{ am aware that any false informalion submitted in a docunient to the Depariment of State
constilutes a third degree felony ns provided forins.817.155 F.8,

(]

CARLOS JAVIER CARVAJAL AMAYA ' (%)

Tvped or printed name of signee R -r
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l‘.i. - r R - L’ !

$123.00 Filing Fee for Articles of Orgnnization and Designation of Registered Agent - ino
§ 30.00 Certified Copy (Optivnal) ' ~
$  5.00 Certificate of Status (Optional) -
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