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ARTICLES OF ORGANIZATION FOR REUNION PUSLISHING, LLC
ARTICLE I - Name:

The name of the Limited Lisbilhny Company is: Reunion Publishing, LLC

f

ARTICLE [l - Address;

The mailing address and street address of the principal office of the Limied Liability
Company is: 2331 Bayview Lane, Miami, Florida 33181,

ARTICLE IIY -
Registered Ageat, Registered Office, & Registered Agent's Sigoature:

The name 2nd the Florida street address of the registered agemt are:  Samuel Speucer
Blum, Esquire, 2666 Tigertzil Avenue, Suite 106, Coconut Grove, Florida 33133,

Having been named as registered agent and to accepl service of process for the above
stated Vmited lability conpary wt the place designated in this certificute, I heveby accept the
appointment as registered agent and agree (o act in this capacity. I furiher agree 1o comply with
the provisions of all statutes relating to the proper and complete performance of my dutles, and [
am fumiliar with and aceept the obligations of my position as registered agen: as provided for in
Chaper 603, Florida Stomtes. (—-,

S

Registered Agent’s Signatue

Article IV

__The name and address of each person authorized to manager end control the Limited
Liability Company (AMBR = Authorized Member / MGR = Manager):

ot
Loy

Title: Name and Address:

Manurer Suzunne Lasky GeEdaen l_, :
2331 Buyview Ls N S
Miami. Florida 33181 e

Muanager William Liehman _ - L
3] Bayview Lane oo

Miami, Floridg 33181

representative of a member,
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: (In accordance with Section 6030203 (1)(6). Flurida Stwautes, ihe
ﬂ : execution of this document constitules an affinnaiion under the penaities
o af perjury that the facts stated herein are true. | am aware rhat any false
information submitted in a document to the Department «ofF Slate

constines @ third degree felony as provided for in Section 8171355,
Florida Starutes)
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Suzanne Lagiy Gecs.cd
| Typed or printed name of signee
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