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ARTICLES OF ORGANIZATHON FOR FLORIDA LIMUTED LIABHTTY COMPANY
ARTICLET - Name:

The name of the Limined Liability Company i

ANROMA DIGITAL LLC
( Must cuntain the words “Limuted Liability Company, "L.L.C..7er "LLECD

ARTICLE I - Address:
The mathng address and steeet address ol the primcipal otfice ol the Linnted Laabddiiy Company s

Principal Office Address: Mailing Address:
7901 dith StiN 7901 Lth St N
STFE 300 STE 300
St. Petershurg, TL 33702 S3. Petersburg, 'L 33702

ARTICLI I - Registered Agent. Registered Office. & Registered Agent’s Rignature:
{The Limited Liability Company cannot serve as its own Registered Agent You must designate an individual or
another busmess entity with an active Florida registration.)

The name and the Florida sireet address of the registered agenat are: et
Northwest Registered Agent LLC .
Name !
frit
7901 4th Se NSTE 300 ) .
Fiorida street address (2.0, Box AQT aceeptable) _— - T
' r— e
. ey ~ryd o
St. Petersburg L J3702 —_ O
iy Staiw PATY ™

Having been named as registered agent and 10 accepr service af process for the above stared limited bl compenny: ai ihe
place designated in this certificate, I hereby accept the appoiniment as regisiercd ugent and agree (o uet in this capaciiv. |
Jurther ugree io comply with the provisions of all statures reloang to the proper and complete performance of my duties. und |
am fumnilior with end acceps the obligations of my position as rvgmn’wd' agent as provided for in Chupter 603, F.5..

e

R[ hluju. !\é‘.nl s Signature (REQUIRTIN

(CONTINLED)
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ARTICLETV-

The name and address of cach person authorized 1o manage and control the Linnted Liability Company:

.].. - \', "I, \ “ I 3!'!!"!‘::-
“AMBRT = Authonzed Member
"MGR” = Manager

AMBR

PINILLA ALVARADO, ROBOLIFQ RAUL
7901 Jth St N STE 300
Sti. Petershurg. FI, 33702

AMBR

HERRERA SUARLZ, GERARDO ANDRLES
F901 4th S¢ N STE 300

St Parwershurg, FIL 33702

ey
::
a1
[t
o
{Use attachpent 3T necessary) 3 — 10
:__‘:._‘ -
ARTICLE V: Effective date. i other than the dale of Alinyg:

(OPTIONAL) &
(If an effective date is listed, the date mast he specific and canoot be more than five business days pritinn or Y0 davs alter
the date of filiag.)
Note: [ the date snserted in this block dous not ineet the applicable statctory filing sequirements. this date will not be listed s
the document s effective date on the Depariment of Site’s recurds.

ARTICLE V1 Crker provisions, if amy.

REQUIRED SIGNATURE:
ST e T T N
/ :l‘,’ i 4 e s r’.{"'//”/ ."; i
Signature of 4 member or 1o authorized representative of a member,
This document 1s execuled i accurdance with section 6050203 {1 (b}, Fionda Statutes,

I am ware that any false information submitted in o document to the Department of Siaic
canstitules a third degree feionyv as provided forin <817, 135, F.8,

Nae Sith

Typed or printed pame ol signee

Filing Fegs;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3004 Certified Copy {(Oplional)

S 5.00 Certificate of Status {Optional)



