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NOTICIAS DEL SOCIAL SECURITY Y MEDICARE, INC.

133Aragon Avenue
Coral Gables, Florida, 33134
305.448.4747
Fax: 305.498.5448

agudalaw@hormail.com

May 7, 2012

Florida Department of State
DIVISION OF CORPORATIONS

Rae: Notisias Del Social Security y Medicare, Inc.

Dear Sir/Madam:

{ write you this tetter along with the Articles of Incorporation of Noticias del
Social Security & Medicare, LLC since | am the owner of both corporations and

there will be no conflict. | will not be renewing Noticias Del Social Security y
Medicare.

Thank you.
Very truly yours,
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ARTICLES OF ORGANIZATION FOR FLORIDA LEMITED LIABILITY OCOMPANY

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

NOTICIAS DEL SOCIAL SECURITY & MEDICARE, LLC

(Must ead with the werds “Limited Linbility Company, “L.L.C.." or “"LLC™

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

Pringcipal O H Mailinpg Address:

133 Ar_ag_m Avenue 133 Aragon Avenue '
Coral Gablas, Florida 33134 Coral Gables, Flonda 337134

ARTICLE IXI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compuny cannal serve af 1S own Regisiered Ageat. You must desipaste an jndividual or soother
busines sntlty with an active Florida regictation.)

The name and the Florida streer address of the registered agent are:
Marcelo M. Agudo, Esq.
Nage:

133 Aragon Avenue
Florida strest address (P.O. Box NOT aceeptable)

Caral Gables £L 331
City, State, and Z|

Having been named as registered agent and fo seryice of process for the abuve stated Luited

. gftare, 1 hereby accep! the appeintment as

registered agent and agree fo act in thiy 7', her agree to comply with the provisions of all
sratutes relating to the proper and copfpletg’pe ance of my duties, and ¥ am Jamilicr with and

accept the obligations of my posj Siered agent as provided for in Chapter 508, F.S..

/(:gist‘ir-cd Agent’s Aignature (REQUIRED)

(GONTINUED)
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ARTICLE [V- Mapagei(s) or Managing Member(s):

The name and address of sach Manager or Managing Membaer is as follows:

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

Name apd Address:

MGR and MGRM Nora D. Agudo

133 Aragon Avenue

Coral Gables, Floflds 33134

{Use attachment i necessary)

ARTICLE Vi Effective date, if other than the date of filing:

{OPTIONAL)

(IT an effective date is listed, the date muxt be specific and cannot be more than five businesy days prior

to ur 90 days a fter the date of filing.)

REQUIRED SIGNATURE:

s , 4
Slg:nutug ofs mmbgr usl authori&;;l:epremuuve of a menber.,

(In angordance with ssctioy 508.408(3), Florida Statutes, the execution of this decumsnt
constinues an affirmarion woder the peralties of perpury that the facts staled heeein are true

1 am aware thut sny falsc information submirted in 4 document to the Depurtment of State .

constitytes & third degree felony as provided forin $.817.155,F 8.}
Nora D. Agudo

Typed or printed name of signes
Flliny Feps:
$125.00 Filing Peg Tor Articles of Organizetion and Designation
of Registered Ageout

§ 30,00 Certificd Copy (Optional)
§ 5,00 Certificute of Statuys (Optional)
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