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ARTICLES OF ORGANIZATION BDRFIOREAHMITED LIABILITY COMPANY

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

Hispaniclze, LLC
(Must ond with the wards *Limiled Liskility Company, ¥LI.C,7 or “\LLC™)

ARTICLE II - Address: ' )
The malling address and strset addregs of the principal offlee of the Lirnited Liabilicy Company is: 't
Principal Office Address: .  Mailing Addrags:
2332 Gallano Streot 2332 Galiano Stroot
2nd Flogr 2nd Floor

Coral Gableg, FL 33734 : Ceral Gablss, FL 53134

AR'I'ICLE X - Registerad Agont, Reglstered Office, & Registered Agont’s Signature:
(Tho Limited Liabllity Cnrupuny £0anot SZ5ve 83 fis own Registsrad Agent, You omst designate an individual oranoniir £

businesy catity with an zetive Florida reglstration. _

‘The name and the Florida stroet address of the rezistered agent ares = Y
—

National Corporate Researzh, Lud,, Ine, — e .
Noma (S i .

s @ Y

616 East Parit Avanue T Im =

Florida street addréss (P.O. Box NOQT acceptable) Ty e
Tallahasses o 32301 = :1 ~
City, Stule, and Zip =

Hav!ng been namad as registerad agent and o accept service of process for the above siated limited
* liability compary at the place designated in this certificate, I hereby acospt the appointment as
registered agent cand agrea to act In this capactty, Ifurther agree lo comply with the provisions of al
Statutas relating to the proper and complete performance of my dutizs, and I an fdmiliar with and
acespt the obligations of my position as registered agant as provided for in Chapter §08, H.S.,

é ’ égi.mred Agent’s Bignature (REQ%)

Karen McKeown - Assistant Secretary

(CONTINUED)
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ARTICLE IV. Manager(s) or Managing Member(s):
The neme and address of cach Manager or Managing Member is as follows:;

Title:
"MGR" = Manager
"MGRM" = Managing Member

MMMBE! 2332 Galiano Street
Mé

Name and Address:

2ad.Eleor
— Corvl Gables FL 33134
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(Use attachment if necessary) oM W

ARTICLE V: Effective date, if other than the datc of filing: . (OPTIONAL)

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

REOQUIRED SIGNATURE:

0

Signatureofam tber or an authorized representntive of n member,

(In accordance with scotion 608 A08(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true,
1 am aware that any false information submitted in 8 document to the Department of State
constitutes a third degree felony as provided for in s.817,155, F.8.)

Michaei J. Semack — Awerized &P"?Jm"" e
Typed or printed name of signee

Flling Foos:

$125,00 Filing Fee for Articles of Organization and Designation
of Registered Apent

§ 30.00 Certificd Copy (Optlonal)

§ 5,00 Cortifieate of Status (Optional}
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