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ARTICLES OF ORGANIZATION FOR FLOORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

|
MIA PUBLISHING, LLC.

(Must end with the words “Limited Liability Company.™ “1.1L.C

Lot
ARTICLE II - Address:

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

|
Principal Office Address:

Mailing Address:

140 Jefferson Avenue, #14002 140 Jefferson Avenue, #14002
Miami Beach. Florida 33139 - h Flarida 33139

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company canniot serve as its own Registered Agent. You must designate an individual or another
husiness entity with an active Florida registration.)

The name and the Florida sireet address of the registered agenlt are: B _ .
P »ig
Virginia LopezRey —<
Name T

140 Jefferson Avenue, #14002
Florida street address (P.O. Box NOT acceptable)
Miami Beach, 33139 FL
City, State, and Zip

“335SVH
0 A4Vl

YaiHo4
31v1Sd

a3anid

LSO W L- 330 A0

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appoiniment as
registered agent and agree to act in this capacity. T further agree to comply with the provisions of all

statuies relating to the proper and complete performance of my duties, and T um familiar with and
accept the obligations of my position as regisfered agent as provided for in Chapter 608, F.5.,
’

~

‘ﬁegistmm's Signature (REQUIRM

(CONTINUED)



Page 10f2
ARTICLE V- Manager(s) or Managing Mcmber(s):
The mume and address of cach Manager of Managing Memberis as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM™ = Managing Member
MGR

Virginia LopezRey

140 Jefferson Avenue, #14002

MiamiBeach Flarida 33139

(Usc attuchment if necessary)

ARTICLE Vi Eftective duate, i other than the date of filing:

January 3, 2013 AOPFIONAT)
({If an effective date is listed, the date must be specific and cannot be more than five business days prior
1o or 90 days after the date of filing.)

REQUIRED Sl(}N?:Ez:Z

e o S A Ty ,
Signature of a membernr an authorized vepresentafave of a member,

(In sccordanee with section COR.H08(3), Flotida Stuntes, the cxecution

ol this documcent constitutes an atlinmation under the penaliies ot perjuey
that the facts stated herein ure true. )

Virginia LopezRey — ™
Typed or printed name ol signee %n:_; ﬁ -N
Filing Fees: I g —
7R
$125.00 Filing Fee for Articles of Organizution and Designation mo m
of Registered Agent PR - (o)
$ 30,00 Certified Copy (Optional) 1'—(_:3
$  5.00 Certificate of Statns (Optional) %p 6
Sm
p -4
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