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Wolters Kiuwer 2075 Centre Pointe Boulevard, Tallahassee, FL, 32308

Talk Magazine Miami LLC

850-205-8842
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- COVER LETTER.

TO;- chistrallon Sectlon
' '-:“Dlvlslon nfCurpnrntlbni -

' suia_-.mt‘;;«.;:e,;

<. The. s,nclbscd Anicfc.-, oI‘Orgnnizuuon tmd fee(s) are; Submilted for. ﬁling. .

-Pleaserctum ail corfcspondcﬁco concernmg Whls'mitierto xhe following: -

“Fitm/Cotipany.

1007 Brickell Bay Drive Suite 2406
Address

- Mlaml,_Florida 33131
" CuylState ‘and’ Lip Code

For iurihcr infonnaﬁon conccming thls mailcr, plcasc call - .

Livia Vieira IV (305 ) A5B:3752
S Name of Parson : AreaCode " Daytime:Teléphone Number

Riclosed:is o check for the fotiowing:amount:

h l'_'l s_g-zs,;oo_miiéug.f-‘cé‘ El$130.00.Riling Fee'de: 815500 Filipg Fee.&. -~ C1$160.00 Riling Fee,

C(,rllf catc of. Stalus Certified Copy - " Certificate of Status &
: (addlllonal copy is, cnclosed) - Certfied Copy '

(addilional copy:ls cnoloscd)‘_.."._ _

‘StFeefCauHs, Address

Regfstration Scdlion - - Repistration Seétion

Divisloi of) Corpomlons Division vf Corporutlons
P.O. Box 6327 - : - : Clifon Building - .
Tallahgssee, FL, 323 14 _ 2661 Exeoutive: C#nler Circle

Tallahusaw FL 32'101




AmmoroncmmnoﬂmnmmAummmmemMPm

ART[CDE 1- Name:
The naine of the lelted Liabilily Company is. .

AMILEG . | ‘
“(Must end. w:th the words “lelled Lmblhty Compqny. “L b C.,“ or*LLC.")

: ARTICLB Ii - Address: I'. : '
_ Thc malling address and strect addrcss ofthe. prlmlpai ‘office. oruw l.umlted Llablllty Company ia

N j‘l’_rincl'aIOIch idpes ;! = : S 'MEI ]ggAddregq .

"'Mgml FL33131‘ — _
'ARTICLE - Regmena Agent.»Registcred Omca, & Reglsteréd Agmt's Slgnaturc- o
- (’I’he Limited: Lﬁab:llty Cotnpeny dbrmol serie ag its owh Roglstcmd Ascnl. You muat dcslgnate an ihdiwdual or -
- .

B _. ) "anolher businm entlty whh i act!ye Flondu reglslraﬂnn )

Florldi’street-address (P.O. Box NOT acceptable)

_Flantation FL_ 33324
“Cliy _ Zip

Having; been mmed as regmered agnm and 1o accept .terv!ce of process for rhe dbove stated limited Hablﬂ.'y company at
the-place designaled in ihig oeri{fiéare. Lhereby accapt the appointiméni s feglitéred e dnd qgree i fo-act inthis: -
capacny L fi¥thé agree o comply.with ihe, provisions ofall siainitss relatiig (o, g properdid omplete pe:jbmmncq
“ofmy duﬁes. and1.an famrliar iy aicd accapt the obligations my po.vmon at 'gls;ered agemfa: pravidedjbn In
i ' Clmmer 605 : G ) :

gcnl'sSigpatuf@Ulwo) Angel Nunez -
© Assistant Secretary
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’-~"AMB_R" = Authorized-Member
"MGR" = Manager
- Manaper

* {Use,attachinent if nccc’ssbry}

" ARTICLEY;: Effsctive date, If other hantiie date oF Gilirig: 5 (OPTIONAL)
;(ll‘an el‘l‘ee; ¢

the date of ﬂling)

ARTICLE v Olhcr_pfoviilbns.“lfnax; :

o 'RE QUIRE Bzéi‘dﬁfﬂjkgz. .

- Signature.ola membicr or. a0 authaviied:representative oL ‘ Lo
(In accordance with'section-605.0203 (1) (b), Florida Siatules;ihe px&cuuon ‘of this- dacumt,nt
constitutes.an afﬁrmatlon under e pénalités.of pcrjury that- the facts statéd Horein are trie.
I.am’"award that any filse tiforniation submitted tn & document (o the Department of State
constitutes a'third'degres felony as provided for'in 8.8 17:155,F.8)

LIVIAVIEIRA
Typed-or printed num¢ of signes

Eiling Feey:
$125.00:Filing Fee far: Artlclea ut‘Organlzation and’ Deslgnation ol‘ chistorﬂl A:ent
'$ 30.00 Certified Copy. (Optional) ' o
8- 500 Ccrtiﬁcate of Status (Ojlﬁonal) S

" PageZpf2

85101 My 08 435 5

ddate’is Hsted, the dnt; niusttba Apecific. atid cannot b more than. Tive buslnm days Pprior. to.or %0 days aner'f--*"



