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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Namge:
The neme of the Limited Liability Company. is:

C&D MA_RKETING AND CONSULTING LLC A )
T {Must contain the words “Limitec Liability Company, *L.L.C.." or “LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principai office of the Limited Ligbility Company is:

Lrincipal Office Addresy: Mailin (13
1201 NW 7TH AVENUE CIRCLLE 3201 NW 7TH AVENUE CIRCLE
MIAM], FL 33127 MIAMI, FI, 33127

ARTICLE ]I - Registered Agent, Registered Office, & Repistered Agent’s Signature:

(The Limited Liability Company cannot serve as 113 own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the regisiered agent sre:

JEREMY BETANCOURT

Name
220 MIRACLE MILE SUITE 224-A e
“Flonda street address (P.O. Box NOT acceptable) .
CORAL GABLES i Il . 33134
City Siate Zip

Having been named a3 registered agent and 1o accept service af process for the above siated limited Habiity company at the
place designated in this certificate. | hereby accept the appofiiment as registered agens and agree to act in this capacity. |
further agree to comply with the pravisions of all statutes reluting to the proper and complete performance of my duties, und 1
am famifiar with and accept the abligations of my position as f_cg:}gred agent as provided for in Chapter 605, F.5.
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) '/'Ké"gister;;i,’féeﬁ'l‘s Signature (REQUIRED)

(CONTINUED)
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ARTICLE £V
The name and address of each persan autharizad 1o manage and control the Limited Liability Company:
Tigdes Name and Address:
TANMBR" = Authorized Member
“MOGK" - RManager
MOR_ ) Chastidy Morales .
CIDOSWIIOTHCT T T -
CMIAMILEL33184.0 —
(Use attachmentif necessanry)
ARTICLY V) Elfeenve date, if other than the date offhrp 0?4']3!”02] {OPTIONAL)

(1 an eflective Jdate is listed, the date must be specific and cannoi be more than five husiness days prior ta or 90 days after

thedate of Hine)

NMeter i bae inserted i s block does not meet the applicable statutory fling requirements, this date will 2ot be listed as

the docoen s effeciive date ou the Department of State’'s records.
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U el en Anoma i 2 -

m(t_nutur eafla memhng»r an authorized representative of a mcmher
This docwnent 1s execufed in decordance with sertion 505.0202 (1) (), Florida § a(mn.s
1 am: aware that ay faise nfodination submitted in a document to the Department of State
constisiies a third dﬂg—ec 2lony as provided for in s 817155, F.S.

CHASTINY CARIIAD MODRALES
Typed or printed nanre of signee
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