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ARTICLES OF'ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I Name: '
- The hame of the Limited Liability Company is:
BSN LATINO INTERNATIONAL, LLC

_ (Must end with the words "Limiged Llability Company,” “Limited Company" or abbraviation "LLC," o “L.C.")

ARTICLE Il- Address; |
" The mailing address and street address of the principat offi ice of the lefted Llabthty

' Company is:

- Principa) Qffice Address; - . . SR Maiting Addfess; ,
60 SW 630 COURT - R
MIAMI, FL 33144 -~ = - - SAME

ARTICLE Ii- Manager(s) of Managmg Member(s)
. The name and address of each Manager of Managing Member is as follows

Title , - Name_and Address:

MGR. - . OSMAR BOLIVAR
| " §0SW63¥0 COURT SR
© MIAMY, FL 33144 - -
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ARTIGLE V- Registered Agent Registered Office & Registered Agent's Slgnature
The name and the Florrda street address of the registered agent are:

| Josegh F Qabanas Cabanas & Assotiates

Name

10520 NW 26m Street- Suils 0201
Florida Street Address

_Doral, FJ. 33172
City, State, and Zip

Having been named &3 reglstered agent and to accept serwce of process for the above
stated timited lability company at the place désignated In this certificated, | hereby accept
the appointment as registered agent and agree ‘o act in this capacity. | further agree to
comply with the provisions of all statures refating to the proper and complete performance of
my duties, and | am famiiar with and accept the obhgat:ons of my position as regastered
agent as prowded forin Chapter 608,F.8.,

ol e

istdred Agent's Signature (Required)

' ARTICLE V: Effective dlate, if other than the date of fiting: ___ (optional)

am

Signature of ’member or an authorized representative of a mermber,
(in acrordance with section B02.408(3), Fierida Statutes, the execution that the facts stated hareln are true)

SIGNATURE:

oseph F Cabanas

Type or printed name of signee.
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