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Auygust 1, 2012 :
FLORIDA DEPARTMENT OF STATE

FASTRIT Division of Corporations

r

SUBJECT: SE HABLA SPANGLISH, LLC
REF: W12000040237

Wa received your electronically transmitted document. However, the
document: has not been filed. FPlease make the followlng ¢orrections and
refax the complete document, including tha electrenic £iling covar sheet.
Varify the zip code in the Ragistered Agents address.,

Pleage return your document, along with a eopy of this Jetter, within 60
daya or your filing will ba considered abandoned.

If you have any questions cancerning the f£iling of your document, please
call (850) 245-6051.

Neysa Culligan FRX Aud. #: Hl2000154543
Regulatory Specialist I Letter Numbar: 912200020053

P.O BOX 6327 — Tallahnsses, Flonda 32314



ARTICLES OF ORGANIZATION FiLED,
R
FLORIDA LIMITED LIABILITY COMPANY 12 MG -1 4 g, 5
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SE HABLA SPANGLISH, LLC “‘“—AHasseE FS o

Ariicle I
The name of the Limited Liability Company is:

SE HABLA SPANGLISH, LLC
Article IT

The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address: 6073 NW 167TH ST, UNIT C1
| MIAMI FL 33013
Street Address
6073 NW 167TH ST, UNIT C1
MIAMI FL 33015
Article I}

The company shall commence its existence on the date these articles of arganization are filed by the Florida
Department of State or on another effective daie as specified. The company’s existence shall be perpetual
" unless the company is dissolved earlier as provided in these articles of organization or in the regulations.

Article IV’

The Limited Liability Company shall be managed by the members in accordance with regulations adopted by

the members for the management of the business and affairs of the company. These regulations may contain

any provigions for the regulation and management of the affairs of the company not inconsistent with law or
these articies of organization. The names and addresses of the managing members of the company are:

ager(s Address
Rigoberto Cabrera ' 6073 NW 167TH ST, UNIT Cl

MIAMI F1L 33015



Article ¥V

The Limited Liability Company is organized by the following initial member(s), whose name and address
Is/are as follows:

Member(s) ' Address |
Spanglish Global Enterprises, LLC 6073 NW 16TTH ST, UNIT C1
MIAMI FL 33015

Y

Additional members may be admitted by the unanimous wntten cansent of all members under the terms and
conditions agreed to by all of the members.

Artiele VI

. The undersigned mcmber or authorized representative of a member of SE HABLA SPAN GLISH,
LLC certifies:

1.
2.

3.

the above named limited [iability company has at least one member;

Each member shall make additional capital contributions to the company only on the unanimous
consent of all the members.

No additional members shall be admitted to the company except by the wnanimous written
consent of all the members of the company and on such terms and conditions as shall be
determined by all the members. A member may transfer his or her interest in the company as set
forth in the operating agresment of the company.

The company shall be dissolved on the death, bankruptey, or dissolution of 2 memher or Chlcf
Executive Chief Hxecutive Manager, or on the occurrence of any other event that terminates the
continued membership of @ member in the company, as set forth in the operating,

(In accordance with Section 608.408(3), Florida Statutes, the execution of these articles
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.

By:u -
Rigoberto Cabrera



STATE OF FLORIDA
- Ss:
COUNTY OF DADE _ ;

BEFORE ME, the undersigned authority, this ___ 3/ _day of July, 2012 personally appeared,
Rigoberio Cabrera to me well known to be the persons who executed the above and foregoing Axticles of

Organization of SE HABLA SPANGLISH, LLC and who state that h: executed the same for
the purposes therein expressed.

swomf TO AND SUBSCRIBED before me this ,z day of Jul W
- My Commission Expires: 4 /

NOTARY PUBLIC STATE OF FLORIDA Nbfﬂry Public /7~

N g Iran Kovalli
;Commwslon # EEQS4113
"-, ...... « Bxpires: MAY 15,2015
mmunmmmmcnmmcm.m

CERTIFICATE OF DESIGNATION OF REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA- STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO
DESIGNATED A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.

1. | The name of the limited liability company:
SE HABLA SPANGLISH, LLC
2. The name and Florida streét address of the registered agent are:
’ Joseph A. Spiriti

7855 NW 12 Street, #218
Dorﬂ]g FL 331 26

Having been named registered agent and 1o accept service of process for the above stated Limited
Liability Company at the place designatod in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity, 1 further agree comply with the provision of all




STATE OF FLORIDA

Ss:
COUNTY OF DADE ‘

BEFORE ME, the undersigned authoity, this ___ 3/ day of July, 2012 personally appeared,
Joseph A. Spiriti 1o me well known to be the persons who executed the above and foregoing Articles of

Organization of SE HABLA SPANGLISH, LLC, and who state that he executed the same for the
purposes therein expressed.

SWORN TO AND SUBSCRIBED before me this _ﬁ[__ day o

T 201
My Commission Expires: / ﬂ
-—’/'
' NOTARY PUBLIC-STATE OF FLORIDA S

: ot Publi
;“" "7, Tren. Kovalli }( <

t Commissien # EE094113'
Oy “n‘,ﬁ" Fxpires: MAY 15, 2015
D TELAL ATLANTIS DONDING 00, IRC

i
H

S

1N Y IRE
2@ W -V

SYRY 1V
e

Vel
[

335

a3Ng

YONO 4
31Y1S



