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ARIK T ESCIORGANIZVIHON FOR FTORBEMA LIMTTED LIABILITY COMPANY

ARTICLE T - Namne:

The name of the Limited Liability Company is:

MPACUS Marketing LLC

{Mast end with the words “Limited Liakility Company, " LL.C. orLLCT

ARTICLE T - Address:

The mailing address and sweet address of the principal oftice of the Limiwed Liabiine Company is:

Pringips] Office Address:

Mailing Address;

TO330 W Bay Harbar Dr 24K

10330 W Bayv Harbor D idk
Bav Harbar Isluds, FE 331583

Haw Harbor Islands, ¥1 33154

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent™s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an indis iduad or
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another business entity with an active Flonda regastration, L) —
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[Hre namie and tie Flarida street sddiess ob the registered agent are: J =5
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12G0 South Pine Island Road o Rk
o o P
Flurida street address (.0, Box XOT acceprable) o> =
ro o
Plantation FL. 33334
Civ State Zip
Flenvgnig bevn named as regisiered agesit aid o aecept swevice of process for ihe atove staeed linied habilin company at the

ploce desigresind i thes cornpicane, Fherchy aceept the appoinunei ax regisiered aaent and ogree toacf i dus capaciy, f
Surther agree o comphewh ithe provessoms o edl sianies eelating (o the proper and compleie performsce ol ay datres, ond |
ci fanhicer wads aned gocept e odfigations of i pasiion as regnitered wgent os provided for e Chaprer 605 18
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From \corp Services,

ARTICLE V-

The name and address ol cach person authorized o manage and control the Limied Liabitity Compan
it

"AMBRT = Autharized Member
"MGR™ = Manager
AMBR

Name and Address;

[.evi Maalem

10330 W Bav Harbor Dr &1k
Bav Harbor Islands, FIL 35134
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tUse atlachment if necessary )
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ARTICLEV: Effective date, it other than the date of filing:

C(OPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five Dusiness days prior to or 90 days after
the date of filing.)

Note: 1Fihe date inserted i this bliwk does nat meel the applicable statatery tiling reguirements, this doe soill not be Tisted us
the docunmemt s effective dite onihe Depanment of Shte "2 recends

ARTICLEVI: Other provisions, ifany.,

REQUIREDSIGNATURE:

Signature of 2 member or an authorized representative of a member.
This document is executed in accordance with section 6030203 (1) (b Florida Statutes,

[ am aware that any false information submitted in a document to the Depanmant o State
constitules a third dewrec felony as provided forin s 817155 F .S

Racesa Teliv

Typed or printed name of S
Filine b
312500 Filing Fee for Articles of Ouganization amb Designation of Registered Apeat
$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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