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LEARS TORPDEATE AR

ARTICLES OF QRGANIZATION
FOR
LIMITED LIABILITY COMPANY

FLORID

- 1 e:
Thename of the Limited lebl]_lh’ Compdnv 187 (Must end wnth the woeds “Lipnted rdabiliny Compuny,
“LLLC, o LR}

ACT E-COMMERCE LLC

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability

Company is:
13727 SW 157 Street #608

Miamy, FL 33177

, Registered Office:

The name and.the F'londa stred address of the registered agent are: (Tha Limited Liability
Company cannol-sefve af its own Registered Auent, Yor must des:gnate an individual o ano ther business ennty

with an uctive Forida registration.)

Toledo,Alexander Charles

13727 SW 157 Street #608

Miami, FL 33177
ARTICLE IV- - o
The name and title of each person authorized to manage and control the Limited

Liability Company:
Toledo, Alexander Charles - MGR

13727 SW 157 Sweet #608

M, FL 33177
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LAZLRIIS CIRS0SATE

93/22/2023 14:25 30972061248

Alescavaler Clartes Tolools

Signature of # sncmber or an authorized representative of a member,

In accordance with section 605,0204 ( 1) (b), Florida Statutes, the execution of this docoment

constitutes an affirmation under the penialties of perjury that the facts stated herein are true.

I 3m aware that any false information subrnitted in a document to the Depurtment of State
constitutes a third degree felony a5 provided for in 8.817.1535, F.S.

Alexander Charles Toledo
Typed or printed name of signce

Having been named as registered agent apd.to accept service of process for the above stated
limited liability company at the place designated in this certificate, | hereby aceept the
appointment as.registered agent and agree to act in this capacity. ! further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
f-am familiar with and aecept the abligations of ny position as registered agent as provided for

in Chiapter 605. F.8..

Alocavoler Cliartes Tobools

Registered Agent’s Signature (REQUIRED)

by ~s
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