10/03/2028  05; 1s| l !
| orida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it a3 a cover sheet, Type the fax audit number
{(shown below) on the top and bottom of ail pages of the document.

(((H11000276550 3)))

A0 0 O

H1100027E5503A0C,

Note: DO NOT hit the REFRESH/RELOAD button on your browser from Las p@EL L E
RS

Doing so will generate another cover sheet
N0V 2. 29

Division of Corporations MM’
Fax Number : (850} 617-6383 ER

Account Name : LAZARUS CORPORATE FILING 3ERVICE, INC.

T

From:

P Account Numbgr : 120000000018
.2 ot Phone : (305)552-5973
" - + -
o ﬁo Fax Number + (305)220-1440
O 8 5o
LLj - i '..L..u-
_->- a- **}E_tﬁ;br the email address for this business entity to be used for future
g o :’:Wan.nual repeort mailings. Enter only one email address please.*r
Od 'J.¢.‘-
w > o0
= &= ?ml Arkiress:
T = U_l
- |58 I
-
‘.—.
FLORIDA LIMITED LIABILITY CO.
EL DIARIO DE MIRANDA, C.A.LLC -
= BLn e
Certificate of Status A
2 & Ty
=0 2
f}?‘b ~ Ew.
e 7 M
=
o= % D
Sm <n
s 2
Electronic Filing Menu  Corporate Filing Menu Hclp

htips://efile.sunbiz.org/scripts/efilcovr.exe 11/22/2011



”
#8717 P.002/003

P

10/03/2029- 05:18

H110ﬂ0276550
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILII‘Y COMPANY

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

& Dinavo de Miranda a4, LLE

(Must end with the words “Limited Liahility Company, ~L.L.C.,” or “LLC.™)

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

Mailing Address:

Principal Qffice Address:

oo 10D WP,
Yiedleey, FUL. 2571561
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannct serve as its own Registered Agent. You must designate an individual or anather

business entity with an active Floride repistration.)

The name and the Florida street address of the registered agent are:

Gindo ”&ﬁﬁg’TWOUﬂﬁx
ke

AKAD :
Florida street address (P.0. Box NOT acceptable)

i AAAENDE

~  Ciry!'State, and Zip

Having been named as registered agent and to accept service of progess Jom the above stated limited
epeTeshin this certificate, I herdby acceppt the appoinment as

liability company at the placpoig
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager :
"MGRM" = Managing Member
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" (Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; (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 filing:) oo

REQUIRED SIGNATURE:

{In goecfdance WAtrSecton 603.4(8 i eV ecxwmm of l:hls document
ctiteffEs an affirmation u.nderth jes of i

"1 am aware that any false informati

constiturtes a third degree felony as fovided fof in 5,817,155, F.S. )

Jorge Kowe MonTero

J Trpedor printdl name of signee
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