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ARTICLES OF ORGANIZATION

OF
Ei famigrsnte en espaiiol, LLC

ARTICLE}
NAME OF COMPANY

“Company™?).

ARTICIRIL
ADDRESS B
The mailing and strect address of the Company’s principal office is: *‘:‘,
601 8. W, 57th Avenuo 7
2nd Floor Suite - C o
Miami, FL 33144 ) =
ARTICLE I

NTTIAL REGISTERED AGENT AND INITIAL REGISTERED OFFICE

>
The Company’s iniﬁalRﬁginﬂedAgmtandchinemeﬁiccinthaStauofﬂorﬁlshnﬂ

HOWARD ALLEN COBEN, ESQUIRE
¢/o Atkingon, Diner, Stone,

Mankuta & Plouchs, P.A.
1946 Tyler Street

Hollywood, Florida 33020
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The name of this Himited Lability company shall be: El Inmigrante en eapatiol, LLC (the
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Mmenagers srs:

MANAGEMENT OF THE COMPANY

MAURICIO DIAZ

&01 8.W, 57th Avenue

2nd Floor Suits - C
Miami, FL 33144

MARIAEUGENIARICHARD
601 S.W. 57th Avemis

2nd Floor Syite - C
Miami, FL 33144

TERESA ROSENOW
601 8. W. 57th Avenue

2nd Floor Suite - C
Miami, FL 33144

ARTICLEIV
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THE UNDERSIGNED, an anthorized represcniative of the Company, for the purposs of

forming a limited
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Dated: October 27, 2000

Tho mdersigned hercby sccepts the foregol
famitiar with, sccepta and agreesto comply with the

SATINASICH Of Orpwpd

ACTASER 6/

My tlilly —

ALLEN COHEN

designation as initial Registered Agent, Is
slons of taw spplicable o said designation.
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HOWARD ALLEN COHEN




