1

- L0S0009(62933

{Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phcne #)

[]pPckupr  []war [] waL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Spectal Instructions to Filing Officer.

Office Use Only

CAVRARARIOL

400051793184

U5/18/05-~01042--012  ##155.00

Lo
= 3
258 2 W
T w1
IR 3
t -
= }"1.-"1
- O
\f
2% o
25 &
= &
iy
e T
-~ e
?‘:ﬁ“‘ ) S
S X i
"-..{
Sy & O
=S



LAZARUS B
CORPORATE FILING SERVICE 28 o
3320 SW 87™ AVENUE 2 7
(‘P/f_
MIAMI, FL 33165 (305) 552-5973 ‘f‘rj
<

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if kr.own):

[y

LATINREP . LLL

(Corporation Nams) — {Document #)

2. . _ =
{Corporation Name) (Document #)

3. .
(Corporation Name) (Dogument #)

4. -
(Corporation Name} (Document #)

m in Mup time __g) .00 S %‘tiﬁed Copy

L Mail out L wini woit

NEW FILINGS

Q3 Profit

g)dot for Profit
Limited Liability
Domestication

L) Other -

OTHER FILINGS

O Annual Report
Fictitious Name

CR2E031(7/97)

| Photocopy td Certificate of Status

- AMENDMENTS

J Amendment

. Resignation of R.A., Officer/Dircctor

LJ Change of Registered Agent

L Dissolution/Withdrewal
Merger

REGISTRATION/QU. LIFICATION

Foreign

Limited Partnership
Reinstatement
Trademark

Other

Co00o

Examiner’s Initials




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
May 18, 2005
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We have received your document for LATINREP, LLC and your check(s) @ﬁ(in@‘

$155.00. However, the enclosed document has not been filed and is®being
returned for the following correction(s):

Please note that we have RETAINED your $155.00 payment.

The Articles of Organization must be signed by both the REGISTERED AGENT

and by a MEMBER or an AUTHORIZED REPRESENTATIVE OF A MEMBER of
the company.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6914,

Buck Kohr

Document Specialist Letter Number: 105A00035763
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ARTICLES OF ORGANIZATION
OF
LATINREP, LLC

ARTICLE 1 — Name:
The name of the Limited Liability Company is: Latinrep, LLC
ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liability
Company is:

2250 NW 102 Place

Miami, Florida 33172 i
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s
Signature:

The name and the Florida street address of the registered agent are:

Andrew Griflis
2250 NW 102 Place
Miami, Florida 33172

Having been named as registered agent and to accept service of process for the above
stated limited liability Company at the place designated in this certificate, I hereby
accept the appointment as registered agent and agree to act in this capacity. T further
agree to comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and  am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 608, F.S.

" Date: June 5, 2005

Date: June 5, 2005

uthorized Representative

The execution of this document constitutes an affirmation under penalties of perjury
that the facts stated herein are true.



