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03/15/2923 15:26 3052201643 LRZER -
ARTICLES OF ORGANIZA, TION
FOR
YLORIDA LIMITED LIABILITY COMPANY
CLE I - Name:
{Afuet goud wyith the wardy *Limited Liohilisy Corpany,

The name of the Limited Liability Company is:
LLC, or LLC T "

Indigo News LLC

TICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability

Company is:
1430 Brickell Bay Drive

Apt 1103
Miami FL. 33131

ARTICLE U1 - Registered Agent, Registered Office:
The name and the Florida street addross of the registered agent are: (e, imited Liability
business entlty

Company camot serve us i oum Kegistered dgent, You inust dasignate.an individuel or another
with an gerfue Floridu registration.)

Niiza Soledad Perez
1430 Brickell Bay Drive. Apt 1103 . 3;%? ~
Miami FL 33131 ' LB
» =
ARTICLE IV- - £ &
The name and title of each person authorized to manage and coniro} the ]';i'm._i- &. -
Liability Company: : "-1.‘:3 g
I
i o

Nitza Soledad Perez, AMBR
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Mzga, Selecdadd ﬂ?wg

Signature of a member or an authorized representative of L member.

In apqordanm with section 6050203 (1) (), Florida Statites, the execution of this docunient
constitutes an affirmation under the penalties-of perjury that the facts stated evein are true.

Tam awaze that any false information submitied in u docurnent to the Departrment;of State
¢onstitutes-a third degree felony asprovided for in 5,817,155, 5.

Nitza Soledad Perez .
Typed or printed name of signee

Having been namegd ns registered agent and to aceept service of process for the sbove stated
limuted liability company at the place designated in this certificate, T herebiy accapt the
appointruentas registered agent and agree to act in this capaeity. [ further agre: to comply with
the provisions of all statutes reldting to the proper and complete performance of my duties, and
I am familiar with and accept the obligations of my position as registered agent as provided for
iir Chapter 605, F.S..

/I/i?d, Saéwé&;{ .z Mig

Registered Agent’s Signature (REQUIRED)
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