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ARMCLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name:
The name of the Limited Liability Company is:
DIGITAL CLOSE LLC
(Must contain the words “Limited Liability Company. "[.1.C.." or "L.LC.7)
ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
902 CLINT MOORE ROAD STE 218A SAME
BOCA RATON FL 33487

ARTICLE 11 - Registered Agent. Registered Office. & Registered Agent’s Signature:

{The Limited Liabitity Comnpany cannot serve as its own Registered Agent. You must designate an individual or
another busincss entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

ITAX CORP

Name
3123 STATE ROAD TS5TE 315
Florida street address (P.O. Box NQT acceptable)

= ™D
T W
. . . - . )
BOHA RATON FL 33408 e ir %: i {
-y ]
City State Zip ppa -—
4 . 1 “ w——ct
'—; [
_ _ L . T e !
Having been namced as registered agent and 1o accept service of process for the ubove stated limited liability company-at the i"s‘";
cgn . . P . - . 1
place designaied in this certificate, [ herchy aceept the appointment as regisiered agent and agree t vt in this capacity. 1 % ‘
Sfurther agree io comply with the provisions of all standes reluiing o the praper and complere performance of my dfies, ”"“UO |
am fumilior with and aceept the obligations of my position as registered agent as prenided for in Chapeer 605, F.5.2 =0 %
> LW
o o

chistcricdrr\gcn('s Signature (REQUIRED)

(CONTINUED)
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ARTICLE TV-

The namwe and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

AMBR BRUNNO AZEVEDO MONTEIRO
4892 WILLOW DRIVE
BOCA BATON FL 33487
ANMBR TWANI RODRIGUES GONCALVES FINOTT)
RUA DIONISIO 1190, BELA VISTA
[PATINGA, MG, 35160-187
AMBR

GABRIEL DE FARIA MATOS
5475 WILES RD 12-302

COCONUT CREEK, FL, 33673

{Usc anaclunent if necessary)

ARTICLEY: Effective date, if other than the date of filing:
the date of filing.)

AOPTIONAL)Y
(IT an effective dute is listed. the date must be specific and cnnnot be more than five business days prior.to ur"gy days after
=

Nete: f the date inseried in this biock does not mect the applicable statutory filing requirements, this dat
the document’s effeciive date on the Department of Staie’s records.

I o
1 wilk Agt be listed,as
P T i
-:/3 . s 1 .
ARTICLE VI: Other provisions, if any. ‘:‘;“ i t
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T ™2

REGUIRELD STOGNATURE: -

-

Signature of 3 member or an authorized representative of a member,

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes

I am aware that any false information submitted in a document to the Department of State
constituies a third degree felony as provided for in s.817.135, F.5.

NIRVANDO COLARES BATISTA
Typed or printed name of signee

Filine Fres:

$125.00 Filing Fee for Articles of Organization and Designation of Repistered Apgent
§ 30,1} Certified Copy (Optional)

£ 500 Certificnte of Status (Optional)



