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' COVER LETTER

F
TO:  Registration Section
Division of Corporations
supsect: Latin Business Club of America, LLC
{Name of Limited Liability Company)
The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter 1o the following:
Sarah Gibson
(Name of Person)
Incorp Services, Inc.
(Firm/Company)
3155 East Patrick Lane - Suite 1
(Address)
Las Vegas, Nevada 89120-3481
(City/State and Zip Code)
For further information concerning this matter, please call:
Sarah Gibson ¢ 702 866-2500
(Name of Person) ] {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[J $125.00 Filing Fee [] $130.00 Filing Fee & $155.00 Filing Fee & [_] $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclesed) Certified Copy
{additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



To. *Soudaly Sengbouathong Page20of3 2007-09-17 16:10:10 (GMT) 10022317250 From: Mark A. Sandate

ARTICLES OFBRGANIZATIQNFQR FLORIDA EIMITED
ARTICLE I- Name: B

The:name: of the Limited-Liability Company is

Latin Business Ciub of Amenc:a. LLC

(Must.end with the-words “Limited Liability Company, “Limited Comtipaty” o¢ their ahbrmmon “IJ..C 7 oF L C«")
ARTICLE II - Address:

The:mailing:address and street address-of thc principal office. ofthc Limited Liability Company is:
Principal Office Address;

g Address
2332 Gallanc St., Ste: 113 Coral Gables, FL 33134

2332 Gealiano 51, Ste. 113 Coral Gables, FL 33134

ARTICLE. III Registered Agent; Registered Office, & Registered Agent’s Signature:

(’I’thunﬂchla“hﬂ'ty Cnmpany cannotscrvcasilsumnngmaﬂdm You must designate an individual of-another
‘business entity-with an active Florida registration’y

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

£ o
2 54
Incorp Services, inc. nE BT
e G

17888 67th Court North Ze =

Florid street address (P:0. BoxNOT acceptable) g; =

>
Loxahatchee FL 33470
City, State, and Zip:

Hawng been named as. regwtered ageni: andio. accept service of process for the above stated limived
Tigbitity: conwargz at the place.designated'inthis certificite, T Hereby accent the @paimnras

regmered agent and agree to act inthis capacity.. Ifurther-agree fo-.comply with the: provisions-of all
-Stafutes retanngm the proper-and complete. performance: of my:duties; and I am familiar with: and

dcceptthe abligations of my position.ds registered agent.ds previded.for-in. Chapter 608, F.S..




To: ‘Soudaty Sengbouathong Page3of 3

2007-08-17 16:10:10 (GMT)
'O

10022317250 From: Mark A. Sandate
- ARTICLE I'V- Manager(s) or Managing Member(s): T
- The name: and address of cach Manager or Managing Member i isas follows
Tltle' o
o "MGR" = Manager
. "MGRM“ = Managing Member
L '-"MGRM

Name and Address;.

. Ms. Monica Puig

1300 NE Miami Gardens Dr. #713, Miami, FL 33179

. Mr. Mark A. Sandate i
. ‘6662 .Via Regina Boca Raton, FL 33433

- (Use aﬁéchment ifneccssary)

ARTICLE V Effecuve date, if other than the date of filing:

(OPTIONAL)

(If an-effective date is listed, the date- must be specific and cannot be more than five. busnms days pnor
to or: 90 days nﬁer the date.of ﬂling.) ‘

BLUIREDSIGNATURE

o Slgnature famc ,r-or- authorized répresentative of 8 member. 1’;; - rr;‘
(Inaccordancemﬂxsecuon .408(3), Florida Statutes, the execution fﬁfﬁo
ofliusdocumentconsnmweanafﬁrmauommdamcpenalnwofmmy LB = T

that the facts stated herein are true.) o2

“Mark' A Sendate =LAl

- Type-dorprmtednameofs:gnee S
‘m‘n‘ml&. '

of Registered Agent- ™~ .
BE Y '30.00'Certified Copy- (Opﬁmul}

$125 00 Filmg Fee for Articles of Organmtion and ‘Designation. -
$ s 00 Certiﬁutc orsmms {Opﬁonal)

o _Page2-of.2




