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¥ ARINCLES OF ORGANIZNTTON FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE I - N
The name of the Limited Liability Coampany is:

MALUES DRIVEN ECOM LLU
(Mustonnain the words Limited Liabitivy Company, "L LO. or "LLCT)

ARTICLE 1L - Address:
The mailing address and <ireen uekttess o the principal oftiee ofthe Limited Linbiline Compaiy is:

Principul Oflice Address: Mluiling Address:

X000 NW IETH ST ST 130

SH00 NW IATH ST STE 450

DORAL, FIL 33160

DORAL, FI 33166

ARTICLE NI - Registered Agent, Registered Office. & Registered Agent's Signaturee:
(The Limated Liahiticy Company cannal <erve a< it own Regrsiered Agent, You nnst desivnaie an ndividual o

another business entty with an setive Tlonida regivration. )

The name and the Florida sucet addiess of the registered agem ace:

ALEX PINA (0O,

Nume

SA00 NW RTILST STIE 450
Flosida strect addrese (1.0, Hox NOT acegpiable)

[HIR AL Il RRILL

City State Zip

Having been named o vegistered agent asd 16 aceept sonveee of process for e above deatcd Dimseed Berbddify compary i thne
ace desicrated in s cortilivate, Fherohy gocepl the appedinimeni as vegisiored agen! and aeree (o act in ths copacins . |

/ E . i 7 k ! ! .
Jurihior agree o comply with the provisions of afl statites velating 1o the proper aned comgleie pertormance of e detics, end |

i gl w it gnd aeeent the oblivaions of iy postion v regisiercd agens as proveded foe in Chagrier 003, 1.5

|y
1

1%;&‘i§'lcr:d Agents Stgnatuee (REOUIRZED

(CONTINLEDN

From: Ale« Pina

Coc 1D: bdB29pc54 17066(383124¢ef0bB107 19¢e44218h
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ARTICLE V-
The nine and address of Gwh persan authoreed wonenagee i contial the Limsited Liahility Cinmpany,
.I.. I .. :’s”“!. .““I ,3 Ilﬂms:= .

"AMBRT = Authorized Member

"MGR" = Manager
LISSETTIE S NOBOA

MGR
SA00 NW T ST STE 45T
DORAL. FL 33106

MGR DYLANE OBYRNE
SS00 NW SRV ST STYE 430
DORAL, L 33106

(U ntachment i necessary)
ADPTHONALY

ARTICLE v Effective dute, ifother than the dawe of dling:
{If an effective dure i lisked, the date inust be specific and cannot be more than five business dave prior to or Y0 dayvs afier
the date of filing.)

Note: [fthe date inserted i this biock dovs notmect the appheable statetory filing requinements, this date will o be lisied as
the document’s effective date on the Deparunent of Staie’s teconds.

ARTICLE VI Oher provisions af any.

REOUIRED SIGNATURI:

A4 ﬂ

Y
Signature di o member or an authorized represenvative o a member,
This document 15 eaecuivd i accordanee with section COX G301 (b, Ponida Stases
L am awaie that any salke innmaten submitteds 1 a document 1o the Deparument ofisate
T e

constitetes it thied degree selony as provided forin sl 7185 8,
LESSETTE S NHIOA o o vy
Uvped ar prioted mank o siener E‘_?:‘,

1+

tHHd 12 Nvr g2;

'} -1';{ ”~ ,
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S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
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5500 Certiticate of Status (Chptionsl)
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