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ARNCLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE I - Name:
The namie of the Limited Liability Company is:

.G - Marketing Innovation LLC

(Must contain the words “Limited Liabilny Company, “L.L.C.." or "LLC.)

ARTICLE 1l - Address:
The mailing address and street address of the principat office of the Limited Liability Company is:

Principal Qifice Address: Muailing Address:
3833 POWERLINE RID SUITE 201 3833 POWERLINE RD SUITE 201
Fon Lauderdale FL 33308 Fort Lauderdale Ft. 33309

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liabitity Company cannot serve as Hs own Registered Agent. You must designate an individual or

another business entity with an active Florida registration. }

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

Nonhwest Registered Ageni LLC

Name
7901 Ah S1 N STE 300
Florida street address (£.0. Box 3OT acceptable)

St. Pelersburg FL 33702
City State Zip

Huving been numed ws registered agent and 1o accept servive of provess for the alnove stated fimited Habitity company at the
place designated in this centificate, I hereby aceepi the appoiniment as regisiered agent and agree to act in this capacin. !
Jurther agrec 1o complewith the provizions of all stamies relating 1o the proper and complete performance of my: duries, and [
am familiar wich and accept the obligations of myv position as registered agemi as provided for in Chapter 605, F.S.

— e I

Registgded Algent's Signature (REQUIRED)

(CONTINUELY

Fax: 8134305206
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ARTICLE V-

The nane and address of cach person authorized 10 manage and contrel e Limited Liability Company;

Litle;
"AMBR" = Authorized Member
MR = Manager

Nae and Address:

AMBR Pulido, Daniel Gonzalez
7901 4th St N STE 300
81 Palershurg. EL_33702
{Use attachiment if necaessary)
ARTICLE V: Etfective date, if other than the date of filmg: AOPTIONAL)

Fax; 8134365206

(If ap cffective date is histed, the date must he specific and cannot be more than five business days prios to or 90 days after

the date of filing.}

mate: Hhe date inserted in this block docs nel meet the applicable siatutory filing requirements, this date will not he listed as

the document’s effective date on the Depariment of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

STt ST

.o ; - . .
Signature of a member or an autfiorized representative of 3 member,

This document is executed inaccordance with section 6035,0203 {1} (b}, Florida Statutes,
I am aware that any false information submitted ina documens to the Deparument of State

constitutes a third degree felony as provided for ins.817.155, F.5.

Nat Smith

Twped or printed nume of signee

Filing Feps:
S125.00 Filing Fee for Articles of Organization and Desipnation of Registered Agent
$ 30.00 Certified Copy (Optional)

S S.00 Certificate of Status (Optionah)
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