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ARTICLESOF ORGAPHZAHONFORHOM)AIMIEDM COMPANY

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

Latina Mom Bloggers LL.C

(Mustend with (b words “Limited Lishity Company, “L.L.C." or “LLC."}

. ARTICLE IX- Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Prineinal Office Address: Mailing Address:
2332 Gallano Strest 2332 Gallano Strest
2nd Floor N _ <nd Fioor
Coral Gables, FL 33134 ' Coral Gabies, FL 33134 »
. ) s aa
ARTICLE TN - Registered Agont, Registered Office, & Registered Agent's Signaturs: ~o  —
(The Limitad Lishillly Compeny cannat Eem'.n ity oom Regintersd A::':. You roust dalgutfﬁe indlvlduulgnrimuther ; i g_-—_: Mkr“
businxys entity whk on asive Florida reglatration,) )35{:5 = o
The name and the Florida strect address of the registered agent are: {ﬁi eh el
. , LS
Nationa! Corporate Research, Lid. Inc. Tla 2= T
Nome i e
- e w O
515 East Park Ave. 2T
- Florida stroot sddress (P.0. Box NOT acoeptable) _;g-rﬁ an
Tallahasse =, 32301 '
' Chry, Smie, and Zip

Having been named as registared agent and to accep! service of process for the above stated limited
Habillty company ot the plocs designaled in this certificate, I hereby aceept the appointment a5
regisiered agent and agres to act in this capacity. I further cgree fo comply with the provisions qf all
simtutas velating 1o the proper and complere performenva of my duties, and I am fomiliar with and
aceapt the obligations of my position as registered agent as provided for in Chapter 608, F.S.,

é' Rzg!si% Agout's Signunre [RBQ%)

Karen McKeown ~ Assistant Secretary

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

Name and Address:

"MGR" = Manager
“MGRM" = Managing Member
2332 Gallano Street

MGR-Manus! Miguel Rulz
2nd Floor
Coral Gables, FL 33134

(Use attachment if nccessary)
. {OPTIONAL)

ARTICLE V: Effective date, if other than the date of fillng:
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the datc of filing,)

v

-

REQUIRED SIGNATURE:
& 2

Signatere of & momJicr or A authorized represeqtstive of 1 member. 1
LV =)

(I acoerdance with section 608.408(3), Florida Statutes, the execution of this documﬁﬁt'”‘«'
canstilutos ap affirmation under the penalties of perjury that the fasts stated herein are (e,
partment Ofrf%a?:

¥

“py

&5

S
e "3
iy

iy

BE6 WY 9-pop
3

1 am aware that any false [nformation submitied in & document 1o tho De
constitutes 2 third degree felony as provided for in 8.817.155, F.5.)
Michael J, Semack-Authorized Representative

Typed or printed name of signee

Filing Fees:

$125.00 Filing Foo for Articles of Organization and Designation

of Regiztered Agent

3 30.00 Certified Copy (Optional)
5 5.00 Certifieate of Statuy (Optional)
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