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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The nume of the Limited Linbilitv Company is:

Morpha Marketing Solutions LLC

{Must contain the words “Limited Liability Company, "L.1..C.." or "LLC.™)

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Compiny is:

Irincipal Office Address: Muiling Address:
3833 Powerline Road Suite 201 3833 Powerline Road Suite 201
Fort t auderdale, FL 33309 Fort Lauderdale, FL 33300

ARTICLE I - Registered Agent. Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anather business entity with an active Flarida registration,)
The name and the Florida street address ol the registered agent are:

Northwest Registered Agent LLC

Name

7901 4th St N STE 300
Florida street address (P.O. Box NOT acceptable)

St. Petersburg FL 33702
City State Zip
Heving been numed as registered ugent and o aceept service of process for the above stated linited liahility company at the

place designated in this certificate, | kereby accept the appointment os regisicred agent and agrev w act in this capaciiv, |
Surther agrecio comply with the provisions of all stawres relating w the proper and complete peviormance of my: duties, and |
am jamilior with and accept the nbligations of my pasition as registered ugent as provided for in Chapter 665, F 5.
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ARTICLE V-

The name and address of cach person authorized 0 manage and control the Limiled Liability Compuny
Title:

"AMBR" = Authorized Member
"MGR" = Managoer

MGR

Name aud Address:

Joshua Fredenc Hopp
P li Ui
Fart Laurlerdale. Fl. 33309

(Use attachment if necessary)

ARTICLE V: Effective date. il other than the date of filing: _11/22/2024 A(OPTIONAL)
(1 an effective date is listed, the date must be specific and cannot be mare than five business days prior to or 90 days afier

the date of filing.)

Nate: 1T the daic inseried in this block does not mieet the applicable stintory filing requirements, this date will not be listed as
the document’s effective date on the Departmient of State’s records

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

T i e

Signature of u iembier or un authorized representative of a member,
Ths document is executd inaccordance with section 603.0203 {1} (b), Florid‘;_&._idluic
1 am aware that any false information submitied in a document to the DmelmL.nl of Si'm_

L o—
constitutes a third degree felony as provided for ins.8§17.155, F.S. - =
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Nat Smith =r 2 :

Typed or printed name of signec LI;:;' ~o P
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