2023-08-10 22 06 44 GMT 13096023677 From: Ale:

18410

To . ’ Papa: 2 af 4

ENG/23 6025\ Oivsion ol Coroarations

Note: Please print this page and vse it as a cover sheer. Tyne the fav aadit munber
(shown below) o the wop und botaim of ali pages ol the document.

({((H23000278886 3)))

O A O AR

HI300527888534208
Note: DO NOT hitihe REFRESH/RELOAD button on your browser fram this pape.
Doing so will generate another cover sheet.

To:
Divisicn of Corporations
Fax Humber T (B58)617-6381
From:
Account Mamc ¢ ALEX PINA CO.
Account Number : 128192888095
Phone : {305)883-8471
Fax Number : (3265)p€2-3977
**Enter the email address for this business entity te be used for future
annual report mailings. Enler only one email address please. **
Email Address: client@alexpina.co
FLORIDA LIMITED LIABILITY CO. o 8
ROOTS DIGITAL CONTENT LLC oo =
- b > ‘“n
‘C:D < rjt“"? Al g  ay xl—. %
' T = !Ccmhca[c of Status [ 0 ] Fyn —
o - e ‘ O I e d NIl —
L = < Kcrlmcd Cupy { i) 22 —
S, = = e =
PO [Page Count [ N3 L2k
L_‘l:' — Bistimatc.d Charge | Si123.00 ] o ™Y T
LY oo i S T Sbt St - =
[ p— - —
L = .
A o
- O
[—p]
=
Tiecironic Filing Menu Corporate Filing Menu Heip

hps:felile, sunbiz. ory/fsceints/efiltuyt exe 141



To: . Page: Jof 4 2G23-08-10 22°06:4¢ GMT 13056023977 From: Ale»

ARTH IS OF ORGANIZATION FOR FLORIDA TIMITED LIABILTTY (,'(‘)\I‘}’.-\N\'
ARTICLE L - Name:

The name ot the LimTed [iahiiity Company is:

ROATS DIGITAL CONTENTD LI

{Must contain the woords “Lanited Lisbility Company, "L 1LC o L1
ARTICLE T - Address:

The mailing dddiess wid steet addiess of the principal office o the Limited Liabilivy Company i

Principal Office Addruess:

Mailing Address:
[ A0 NI [9IST ST AT 218 RO WL 19IST ST APT 2K
NMIANIFL 33170

MIEAMIFL 33159
ARTICLE NI - Registered Agent, Regisrered Office, & Registered Agent’s Signatuee:

(The Limited Liahility Company cannot serve as its ovn Registered Agent. You musi designate an individual or
another business entity with an active Flanda regisiration.)

The name and the Florada strect address of the registered apent any

ALEXN PINA CO.

Namg

RHI0 N 3HTH ST ST 4340

Fiorida sireel address (P00 Box NOT acceptabled
DORAL Fl 33166
ity State £ip

Fuving beon nanred as regisiooed agent and to acecpt service of process jor the ahove stofed limied fabediny company at the
Muce designated in thiz cerdificate, § herchs aecent the appoiniment ¢ registored agent and agree o oct e this capaciny. !
Surther ggree o compbaowith the provisions of el seetines reiwing o ihe praper and compiere pesformanee of myv doiies, and |
am familicr with and accepi the ofdivations of ne positioe ax regiiered aeent as providod jore e Chapier 6103, 2.8

-
Loy
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Registered Avent’s Signature {REQUIRED)
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ARTICLE IV-
The name and address at'ench person anthorized o manage and conirol the Limiied Diability Company;

TANMHERT = Authorized Memba
TMGRT = Managoer

AMBR

N

BARBARA M FERNANDEZ PARRAGA
[ NLEJOIST ST AP 21X
MIAME FLL 3357y

¢Line atlachment il necessary)

ARTICLE Vi UFeets e dute, i other than the date o fihng: AOPTION ALY
(If an effective date is listed. the date mast be specific and cannot be moere than five business days prior to or 90 days after
the dute uf filing.)

Note: [ date inserted i this bluck dues notmecl the applicable statntory fling regquirements, this date wall rot be histed s
thu document s effeciive date on the Deparomient off St s reentds,

ARTICLE VI: Other provizions, if any,

REOUIRED SFGNATURE: ! { )

Signature vl member or an sutherized representative uf s menmiher,
This docummen: is evecuted maccordianee With secton G0RO0T03 LT (b Florda Statules,
I am sware that any false intormaion subruted mea document to the Depistmeni of Srale
constituies o thind degree lelony uxs provided for i » 817185 T8,

2 B
BARBARA M FERNANNEZ PARRAGA r—':_-_ o
Typed ar printed pume ol signee ?F"‘. E i I
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S 30,08 Certificd Copy (Optinaal) - } T
S S Certificate of Statos {Optinna) L
S 500 Certificate of Status {Optionaly r’;(- o r:j
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