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ART OF ORG |

FOR
FLORIDA LIMITED LIABILITY COMPANY
Effective date 1/1/2024

The name of the Limited Liability Company is: (Must end with the worgs “Limited Liabitity Company,

“LLC. or"LLC")

RGB Media.LLC

-

The mailing address and street a
Company is:

ddress of the principal office of the Limited Liability

2101 SW 64th Ave, 33155, Miami, Florida

Ruben Gallego Valdivia
2101 SW 64TH AVE MIAMI , FI. 33155

The name and title of each person authorized to manage and control the Limité‘gl !

Liability Company: R
Ruben Gallego Valdivia i"':
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representative of a member.,

Statutes, the execution of this document

n under the penalties of perjury that the facts stated herein are true,
n a docwment to the Department of State
rovided for in 5.817.155, F'.8.

In accordance with seetion 605.0203 (1) (b), Florid

constitutes an affirmatio
I'am aware that any false information submitted i
constitutes a third degree felony as p

Ruben Gallega Valdivia
Typed or printed name of signee

Having been named as registered agent and to aceept service of process for the ahave stated
i rtificate, I herely accept the

limited liabjlity company at the place designated in this ce
i Tegi agent'and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the prpper angn mplete performance of my duties, and
I am familiar with and accept the.obligationé bf mv position as registerod agert as provided for
in Chypt r695, F§. .

Registered Ageﬁt’s Signéture (REQUIRED)
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