1!24!2025'.:.'.?5:39-PST! 2 f Bwa 0 O 3 rﬂﬂe:: 2 3 / Fax: 8134265206

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Tvpe the lax audit number
{(shown helow) on the top and bottom of all pages of the document.

(((H25000028969 3}))

H2500002895%3ABLCE

Note: DO NOT hit the REFRESH/RELOAD hutton on your browser from this page
Doing su will generate another cover sheet,

To:
Division of Corporations
Fax Number (850)617-6381 o
[ :;m
B i
From: o ;S
Account Name © REGISTERED AGENTS INC. ::E-' M
Account Number : 120990000081 o 3;%'
Phone : {387)200-2803 N
Fax Number : {813)436-5206 = e
L= -':"(n
= =2
22
S

**tnter the email address for this business entity to be used for future&"
annual report mailings. Enter only one email address please.**

Email Address:

FLORIDA LIMITED LIABILITY CO.

Obvious Agency LLC
[ e
- oL |Centificate of Status ] 0 |
L] R Centified Copy o
= [Page Count i o 03
e Estitnated Charge | s12500 |
o N
S =
= L
" g &
& ; — - : - -

Electronic Filing Menu Corporate Filing Menu Help

SERTN



1/24/2025 13.15:33 PST To. 18506176383 Page: 2/3
ARNCELES OF ORGANIZATION FOR FLORIDA LEMTITD LIABILITY COMPANY

ARTICLE E- Name:
The nume of the Linited Liabibiy Company 1s:

Fax: 8134365206

Qbvious Agency LLC
(Musi contain the words “Limited Liabihiy Company, “L.L.C.7or LLC)

ARTICLE 1T - Address:
The mailmg address and street uddress of the principal otfice of the Limited Liabtlity Company is:
Muiling Address:

[rincipal (Hfice Address:
7901 4th StN 7901 4th St N
STE 300 STE 300
St. Pelershurg FL 33702 St. Petersburg FL 33702
~
ARTICLE 1H - Registered Apgent. Registered Office. & Repistered Agent’s Signature: =
(The Limiied Liability Company eannot serve as ts own Registered Agenmt. You must designate an individual o c"‘:
another business entity with an active Florida registraiion.) ;-
e name and the Florida street address of the registered agent are: -
Registered Agents Inc e
X
Name =
(%)
o

STE 300

7901 4th St N
Florida street address {P.O. Boa NOT acceplable)

FL 33702

Si. Peiersburg
Cily State Zip

Faving heen named us registered ugent and 1o aceept serviee of process fir the above suied lintied Fabiline company ai the

place designaed in this cerdficate, | hereby aceept the appoimiment as regiiiered agents and agree 0 aer in this copacine. |
Sfurther ageee 9 compleavith the provisions of all stanees relating to the proper and complere pedformeance of me dnties, and !

am fanilicr with and uccepi the obligations af my posizion as registervd agent as provided for in Chapoer 603, F.S.

I Kot

Registerad Agen™s Signaiure tREQUIERED)
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ARTICLE 1v.

The name and wddress of each person authorized © manage and controt the Limited Lablity Company:
Titls:

"AMUBR" = Authonzed Member

“MOR™ = Manager
AMBR

Barbieux, Chrisiophe Cedric
Chiapas 186
Roma Norte Cuauhiemec 06700 MX
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(Use attachment if necessany)

ARTICLE N Elfective date it other than the date o hiling: AOPTIONAL)
{If an effective date is Jisted. the date must he specific and cannot he mare than five business davs prior t or Y days after
the date of filing.)

Note: It the date insened in this block does not mecet she applicable swtory iling requirements. this dote will now be listed as
the document s effective date on the Department of State’s revords,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: /2 [~
I 'F,"/'-. A ,r/‘ 4 .“,

Siynature of a member of an autharized representative of a member,
[ his document is execuicd in accordunce with seetion 605 0203 (1) th). Flaridn Statutes
L any aware that any false infornution submitted 1 a document to the Deparoment of State
constitates o third degiee felony as provided Torins. 817,135, F.8,

Robin Jones

Typed or prinwad name uf sienee

Filing Fees:
S125.00 Filing Fee for Articles of Oraanization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

S 500 Certificate of Status (Optionat)



