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. ARRICLFS OF ORCGANIZATION FOR FLORIDA LINTTEDR LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limiied Liabiliny Compuy s

1) the Marketing Agency LLC

{Must contain the words “Limtied Liahiliee Company, "L LC " or "LLC

ARTICLE I - Address:
The mailing address and street address of the principal oftice of the Limited Liabitiy Company is:

Principal Office Address: Mailing Address:

7901 Jth SUN STE 300 FU00 dth STN STE 300
51, Petershure FL 33702 St Peteisburg FL 337602

ARTICLICHE - Registered Agent. Registered (Office. & Hegistered Agent's Signature;
{The Limuted Liability Company cannor serve as its own Regisiered Agent. You must designate an individual or
aother business entily with an active Flonda registration,)

The naeke and the Florida sireet sddress or the tegistered agent are:

Registered Agents Inc

Name

70 4h St N STE 330G
Florida sticct adidress (9.0, Boy MO aceepiable)

SL Pelershurg FL A4702
Ciy Suite Zip

Having been named as registered agent ad i accepi servive of process joe ihe above stated limited fiabiine company at the
phice designated in this certiticaie. ] horefic aceeps the appoinmeni as reglsfeved apent wnd agree o act i dis capacine. |
furvther agree to comple with the provisions of all stanies reloiing o ihe proper and cesnplete perfornence of o ddiettes, and
am familiar with awd aceept the ofdigaiions of my position ax regisiered agent as provided jor in Chapaer 6035 F 5.

C_D C’\WCQ mﬂlﬁ S

I{C!_.!ih.}\‘(éd Agent’s Signature {REQUIRED

{CONTINUED)



ARTICLE IV-
The name and auddress of cach persor awhorized 10 manage and conirol the Limited Lisbiliy Company:

.i.. l " :'.Ilnl. .”ISI _3 ﬂ‘lr‘-: :--
"AMBR = Aathorized Member

"MOR™ = Manager
AMBR Hudith Halthuis

TO0L th SEN STE AN
St Petershuig FIo 43702

(Lise attachment i necessary)

ARTICLE V: Effective date. il other than the date of filing: AOPTIONAL)Y

(11 an effective date is listed. the date must be specific and cannat be more than five business davs prior to or 94 days altes
the date of filing,)

Note: I the date mserted 10 this block does mor meet the apphcable swiviory Rling requirements, thus Jate will not be histed 1

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

ARTICLE VI: Osher prosisions, it any.

REQUIRLED SIGNATHRE:
’/,‘) J&’ - '
\ Jdt NS ISt NS S
Signature of 1 member ar an autl@rized representative of a member,
This document 1s exccuted 1 accordance with section 6030203 (1) th), Florida Statetes,
[am aware that any false imformation submitied in o docament 1o the Department ot Stae
copstiteies a thind degree felony as provided tor in s §17.1535 F.§.

"

Robimn dnnec

Tyvped or printed name of sipnee

o Fopey:
S125.00 Filing Fee for Articles of Organization and Destgnation of Registered Agent
5 30.00 Certifted Copy {Optional)
S 500 Certificate of Statuy (Optional)



