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Gables ﬁispdnic Cultural Festival

Inaugural Festival September 25, 2010

November 30, 2009
To whom it may concern:

Attached please find an application to the Florida Department of
State for a LL.C Corporation.

The name, address and phone number of the register agent are:
Emilio Sauma Jr.

13701 SW 66 Street

Suite B-203

Miami, Florida 33183

(305) 302-9750

If you need further information don’t hesitate to call

Thanks,

-

13701 SW 66 Street Suite B-206 Miami Florida 33183 Phone: 305-302-9750  Fax: 1-866-270-3954

i
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Fm:MyFax - MAGBE Consulting Services, To:Attention: Brenda....Gables Hispanic Cultural F18:11 02/05/10GMT-05 Pg 02-05

COVER LETTER
T0O:  Hegistration Scetlon
Diviston of Corporations
SUBJECT: Gables Hispanic Cultural Festival

Name o7 Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please rerurn alt correspandence cancerning this matter to the following:

Emilio Sauma Jr.

Name of Parson

Gales Hispanic Cultural Festival, LLC
Firm/Company

13701 SW 66 Street Suite #206

Addreas

Miami, Florida 33183
City/State and Zip Code

Sauma@sauma.com
“femmi address: (to be used for fuzere annual teport notification)

For further imformation concerning this matter, please call: ) ‘

Emilic Sauma Jr. a( 305 302-9750

Nutne of Person Area Codz & Daytime Telephons Number

Finclosed is a check for the following amount:

D5125.00 Filing lec 5330.00 Filing ee & D$155.00 Filing Fee & DSIﬁ().OO Filing Fee,
Cerlificate of Suatus Cerlified Cepy Certificate ol Stalus &
(additional copy i3 enclosed) Ceru:tied Copy
: {additionut copy is enclosed)

Mailing Acddress Street/Conpier Address
Registration Section Repgistration Scetion

Division of Corpurations Tnvision of Corporalions
F.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Execeurive Center Cirale

Talluhussee, F1. 32304



FLORIDA DEPARTMENT OF STATE
Division of Corporations-

December 3, 2009

EMILIO SAUMA JR
13701 SW 66 STREET, STE B-203
MIAMI, FL 33183

SUBJECT: GABLES HISPANIC CULTURAL FESTIVAL
Ref. Number: W0S000052672

We have received your document for GABLES HISPANIC CULTURAL
FESTIVAL and your check(s) totaling $125.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

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) 245-6097.

Marsha Thomas _
Regulatory Specialist I Letter Number: 403A00037015

Division of Cornorations - PO BOX 83927 -Tallahascee Florida 39314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2010

EMILIO SAUMA JR
13701 SW 66 STREET, STE B-203
MIAMI, FL 33183

SUBJECT: GABLES HISPANIC CULTURAL FESTIVAL
Ref. Number: W09000052672

We have received your document for GABLES HISPANIC CULTURAL
FESTIVAL and your check(s) totaling $125.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

Please accept our apology for failing to mention this in our previous letter.

The document must contain both the street address of the principal office and the
mailing address of the entity.

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) 245-6094. :

Agnes Lunt
Regulatory Specialist I Letter Number: 810A00002255

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Fm:MyfFax - MAGBE Consulting Services, To:Attention: Brenda....Gabies Hispanic Cultural F18:11 02/05/10GMT-05 Pg 01-05

Please call me at 305-491-0444 and let me know if everything is OK now.
Thanks,
Magali R Abad

Information from ESET Smart Security, version of virus signature database 4839 (20100205)

The message was checked by ESET Smait Security.

hitp:/Awww.eset.com
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Fm:MyFax - MAGRE Consulting Services,To:Attention: Brenda....Gables Hispanlc Cultural F18:11 02/05/10GMT-05 Pg 03-05

ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABILITY COMPANY
ARTICLE 1 - Name;
The name of the Limited Liability Company is:

— -
. . D G
Gables Hispanic Cultural Festival LLC m 5%
(Must end with the wonls *Timited Liability Company,” “L.1.C." or “L1LC ™ e *) Zr_‘
1 mE
ARTICLE H - Address: oo gi
The mailing address and street address of the principal office of the Limited Liability Company is: = EC—,’-
. Qe
Principal Office Address: Muailing Address: w e
oo cae e z ¥
43701.SW.66 Street Sujte #8206 13701 SW 66 Street Suite #B-208 o
Miami, Florida 33183 Miami_Fiorida 33183

ARTICLE TI1 - Regisicrcd Apent, Registered Office, & Registered Agent's Signature:

(The Limited Liabilny Company cannot serve as its own Registered Agent. You must designuie s individual or gnother
husiness enlity with an aciive Florida regisirution.}
The namc and the Florida sireet address of the registered agent are:

Emilio Sauma Jr.
Name

13701 SW 66 Street Suite #B-206
Flonda streel address (P.O. Box NOT aceeptable)
Miami, Florida 33183
City, State, and Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company at the place designoted in this certificate, 1 heveby accept the appointment as
registered agent and agree to act in this capacity. [ further agree In comply with the provisions of all

stagutes relating to the proper and complete performance of my duties, andd am familiar wiih and
accept the obligations of m J(ﬁosiﬁjn as registere
MRy
I

ent-as provided foif in Chapter 608 F.§.,

Va

Sl

Redistered A gcm’s{é;ignmﬁfc’ (REQUIRED) / -

t

»
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;
o

(CONTINUED)
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Fm:MyFax - MAGBE Consulting Services,To:Attentlon: Brenda....Gables Hispanlc Cuitural F18:11 02/05/1 OGMT-05 Pg 04-05

Pagelof2

ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Name snd Address:
"™MGR" = Manager
"MGRM" = Munaging Member

MGRM Emilio Sauma, Jr.

13701 SW 66 Street Suite #8-206 .
Miami, EL 33183

MGRM Magali R Abad
7430 SW 18 Street
Miami Fi 33145

MGRM Berta Bravo
- AR5 RitmoraWay
Coral Gables, FL 33134

(Usc attachment if nccessary)

ARTICLE V; Effective date, if other than the date of fiting: AOPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be more than five business days prior

0 or 90 days after the date of filing) .-

Articles VI and VII attac
REQUIRED SIGNATURE:

Signaturenf 2 member or an auihorfzed representative of u(ymber.

(In accordance with section 608.408(3), Florida Statues, the eXCeution
of this docurnent constitutes an affirmation under the penahtics of perjury
that the facts stated heretn are 1rue.)

_...__Emilio Sauma, Jr. N
Typed o printed name of signee
Fiking Fees:

$125.00 Yiting Fee for Artlcles of Organizttion and Designation
of Registered Agent

§ 30.00 Certified Copy (Optional)

% 5.00 Certificate of Status (Optional)

Page2 of 2




Fm:MyFax - MAGBE Consulting Services,Te:Attention: Brenda....Gables Hispanic Cultural F16:11 02/05/10GMT-05 Pg 05-05

ARTICLE 6
Buookkeeping

6.1 BOOKS, The managers shall maintain complete and accurate books of account of the Company'’s
affairs at the Company's principal place of business, Such books shall be kept on such method of
accounting as the Managers shall select. The company's accounting period shall be the calendar year,

6.2 MEMBER'S ACCOUNTS. The Maragers shall maintain separate capital and distribution accounts for
each member. Each member's capital account shall be determined and maintained in the manner set
forth in Treasury Regutation 1.704-b)(Z){(iv) and shall consist of his initial capital contribution
increased by:

{a) any addizional capital contribution made by him/her,

(b) cregit balances transferred from his distribution account to  his

and decreased by:

capital account;

(a) distributions to him/her in reduction of Company capital;
{b} the Member’s share of Company losses it charged to his/her capital account.

4.3 REPORTS. The Managers shall close Lhe books of account after the close of each calendar year,
and shall prepare and send to each member a statement of such Member's distributive share of
income and expense far income tax reporting purposes.

ARTICLE 7
Transfors

7.1 ASSIGNMENT. if at any time a member proposes to sell, assign or otherwise dispose of all or any
part of his interest in-the Company. such Member shall first make a written offer to sell such interest
to the ather Members at a price determined by mutual agreement, If such other Members decline or
fail to elect such interest within thirty (30) days, and if the sale or assignment is made and the
Members fail to approve this sale or assianment unarimously then, pursuant to the Florida Limited
Liability statutes, the purchaser or assignee shatl have no right to participate in the management of
the business and affairs of the Company. The purchaser or assignee shall only be entitled to receive
the share of the profits or olther compensation by way of income and the return of contributions to
which that Member woutd otherwise be entitled,

Signed and ggjreed this 23 day ?f November, 2009, -
. / : o
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