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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Namc:
The name of the Limited Liathiy Company s

MAGNETIC BRANDING STUDIO LLC

{Must contain the words “Limited Liability Company, "L.L.C 7 or "LLEC TS

ARTICLE H - Address;

The maibmg address and street address of the principal oifice of the Limited Liability Company is:

Principal Office Address:

Muiling Address:

3833 Powerline Ng

Suite 201
Fori Lauderdale, FL 333GS

JB33 Powerline Rd
Suite 201
Foit Lauuerdale, FL 33309

ARTICLE NI - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual o
another bisiness entity with an active Florida registration, )

The namie and the Florida street address of the registered agent are:

Northwest Registerad Agent LLC

Numne
7801 4th St N STE 300
Florida street address (P.0L Box NOT accepiable)
Si. Pelersburg FL 33702
Cuy State Zip

Having beca numed as registered agent and (o acceptservice of process joe the above stated Qumited liahilite company at the
place designated w this certificare, | hereby accept the appoutment ux vegistered agent and agree to avt in his capacie.
Auther agroe to comphe with the provisions of all sianiies reluting o the proper and complete performance of s duties, and |
am jfamilior with and accepi the obligations of my position as registered agent us provided for in Chapter 605, .S,

/—r‘(--f NAL

Registpred AlgentsBignature (REQUIRED)

({CONTINUED)

Fax: 8134365206
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The name and address of cach person authorized o manage and control the Limited Liability Company

ARTICLE IV.
rl“!. \ ~ K Lo
"AMBR"” = Authorized Meinber
UMOGR” = Managa

AMBR Fernandez, Samantha ingedorg
3833 Powerline Rd Suite 201
For Lauderdale, FL 33309

OPTTONAL)

{Use atiachment if necessany)

ARTICLE V2 Etfective date. if other than the date of filing:
(M an cffective date is listed, the date must be specific and eannot he more than five business davs prior to or 90 days after

the dote of filing.)

Note: (rihe daie inseried in this block does nat meet the applicable staniory 11ling requirements, this date will not be listed as
the dociment s eiective date vn the Department of State™s records,

ARTICLE VI Other provisions. if any.

REQUIRED SIGNATURE:
P T e By
e C' ,’"Ff/’.-‘,-”f e
Signature of a mémber or an autfinrized representative of 4 member,

This document is exccuted in accordance with section 6030203 (1) (b)), Florida Statutes,

I am aware that any false information submitied tna document to the Deparunent of Stare

conatitutes 4 third degree felony as provided for in s 817,155, F.5.
Nat Smith N

Typed or printed nane of signee e
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