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ARTICLES OF ORCANIZATION FORFT.ORIDA LIMTTED LIABILIDY COMPANY
ARTICLE 1 - Nume:
The name of the Limited Liability Conpany 15

THE AD INNOVATORS MEDIA GROUP LLC

(Must contain the words "Timited Liability Company, “L.L.C"ur "LLCT)
ARTICLE U - Address:

The nwiling adetress and street address of the principal office ofthe Limmted Linbility Company is:

Principal Office Address:

Mailing Addygss:
713 NW 129 COURT SAME
MIAMIFL 33182

ARTICLE I - Registered Apent, Registered Office, & Registered Agent™s Signature:

(The Limited Liability Company cannot serve as itz own Registersd Agent You must designote an individual or
another business entity with an active Florida vegisiration.}

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

SORAYA RAMIREZ-GALAN

Nanw

713 NW 119 COURT

Florida street address (2.0, Box N[ acceptable)
MIAMI Fl.

53142
City

Sinte Zin

faving heen named ax registered agent and to eccept service af process for the abave staied fimiced fiability company ai the
pluce designated in this cereificate, [ herey uecept the appoinanent cs regisiered ayent audd agree w act in this capeciiy. |
Surther agree io comply with the provisions of all siattes reluting w the proper and complete perfarmance of ny dulies, and [
am finsiliar with and accept the obligations of me pusition as registered ageni as provided for n Chapier 805, F.5.,

Regisivred Af;f‘lm‘s Sivauture (REQUIRED)

{CONTINUED)
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ARTICLE V-
The name and address of eaeh person avthorized 1o manage and control the Limited Liability Ceripany:

Title: AFT LH
AMBIY = Awtherized Member

MR = Manager

AMBR SORAYA RAMIREZ-GALAN
FIANW 29 COURT o
MIAML FE 33182

{Use ahuchment if necessary)
ARTICLE V: Effective date, if vther than the daie of tiling: e AOPTIONALY
(If un eflective date ks fisted, the date must e specific and cannot be mare than five husiness days prior to or 90 days after

the date of lling.)
Note: 17 1he date nseried in thus block does ot mezet the applhcable statutory filing requirements, this date wili not ke hsted as

the dociment s elfective date e the Departnent of Siate’s records.

ARTICLE VT Other provisions, if any.

REQUIRED SIGNATLRE
-l

h o
N LT TR S =

pe
" Signature of 3 member o un authorived representative of a member,

This docwnent is executer in accordance with section 60,0203 (1) £h), Florida Statules.

Lam aware that any Glse information submitted 1 a docnment ta the DNepartment of Stae

constitutes o thirl degree felony as provided for in s 817135 F.S

SORAYA RAMIREZ-CGAL AN . —

Typed or printed nzme of sigace - ~o

3 u Fepg: ~ -

$123.00 Filing Fee for Avticles of Orgunization wind Deslonation ol Registered Agent ol
$ 30.00 Certifled Copy (Uptional) r:o
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