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COVER LETT
@ % T{:  Registration Section
Diviston of Corporations
SUBJECT: Miami Literary Agency LLC.
Name of Limited Liabiliey Company

The enclosed Acticles of Otganization and fee(s) are submitted for filing.

Plensa retum ell correspondonca concetning this marter 1 the following:

Miguel San Pedro

Name of Person

Law Office of Miguel San Pedro

Fiop/Company

245 S.E. 1st Street Suite 214

Address

Miami, Florida 33131

Crty/S1at2 and 2ip Cade
Miguelsanpedroesq@att.net

-mal <! (t0 e used For falure annual report Hotiticakion)

For further information concering this matter, please cull:

Miguel San Fedro «( 305 y 3738211
Nume of Person Area Code & Daytime Telephose Number

Enclosed is a check for the following amonnt:

(Js125.00 Filing Fee  [1$130.00 Filing vee &  [//5155.00 FilingFee @ [ ]$160.00 Fiing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy |s enclosed) Certifizd Copy
{additional copy in anclosed)

Malline Address Street/Conrier Addrsus
Registration Section Repistratien Sectign
Divisian of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallshasser, FL 32314 2661 Bxecutive Center Cirele
Tallahasses, FL 32301
HIo©OOBIO €33
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
‘The name of the Limitad Liability Company is:

Miami Literary Agehcy LLC.

{(Muast end withs the words "Limired Liability Company, “L.L.C." or “LLL™

ARTICLE X - Address:
The mailing address and streer address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
245 8.E. 1st Strest Suite 214 245 8.E. 1st Street Sulte 214
Miami, Florida 331371 Miam), Flonda 33131

ARTICLE III - Registered Agent, Registered Office, & Rogistored Agent’s Signature;
(The Limited LiablHty Company asnnot serve ny its own Registered Agent, You must designate an lndividual or anathse,

burlinass antity with un uctlve Flarids registration.) e
= Qﬁ‘ =

The name and the Florida streot address of the registered agent are: o g ¥

Miguel San Pegro ;U’;E’._S f s

Name m ¥
. Ve -0 g

245 S.E. 1st Street Suite 214 o5 2

Florida streat address {P.Q. Box NOT acceptabls) = v i
Miami 7 33131 Sm =

City, Stata, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability compeny at the place designated in this cerdficate, I hereby accept the appoinrmen: as
registared agent and agree fo act In this capacity. Ifivther agree te comply with the provisions of all

statutes relating to the propar and complate performarice of my dutles, and { am familiar with and
gistered.aeant as provided for in Chapter 608, F.S..

Rg,ma'rm Agent's Signature (REQUIRED)

(CONTINUED)
Pagelof2
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ARTICLE IV. Manager(s) ar Managing Member(s):
The name and address of each Manager or Managing Member is a5 follows:

Title: Nama gnd Addresa: .
"MQR" = Manager

"MGRM" = Managing Member

MGRM Marla Terese Fernandez
13441 8.W. 25 Sirpot
Miami, Florldg 38174

(Use attachment if necessary)

ARTICLE V: Effective date, if other thap the date of filing: November 1, 2010 (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of fling.)

REQUIRED SIGNATURE:

d Iﬂwtaﬁve of A member.

(I excardance witf¥ection 60B.408(3), Florida Statutes, the execution of this document
conatitutes an affirmation under the penalties of porjury that the faces stted horein are true,
Tam awirw thet any falsc information submitted in a document to the Department of Stete
constitutes a third degree felomy oy provided for in 5.817.155, F.5.)

Miguel San Pedro
Typed or priated name of signee

iling Feasgt
$125.00 Piling Ree far Articles of Organtzation and Designation

of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificats of Status {Optional) "o @2_;.\0‘333

rage 2 of 2
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