. »
Division of Corpcgiiitions !

Florida Department o
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit

number (shown below) on the top and bottom of all pages of the document.

M RARRTALR

(((H16000040169 3

LR

H160000401893ABC.

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will gencrate another cover sheet.

To:
Division of Corporations
Fax Number 1 (830)817-6381
From:
Account{ Name : CORP 0SA
Account Number : 072450003235
Phone (305)634-36%4
Fax Number {30%5)833-9696
o o
st | .
**EInter the esmail address for this business entity to be used for fu?u{% -
annual report mailings. Enter only one email address please, %+ Efﬁﬁ EE
g
e
Email Address: 5;?:} o
T e
f ‘2 1 :x
ol oy e
Gul e i
FLORIDA LIMITED LIABILITY COQO. ~‘i:{ o ’
i T
L TR

WSDG LATIN LL

t0/18 3Jovd

|Ccrtiﬁcatc of Status ' 0 |
Certified Copy 1 Q
[Page Count 04 [ Ole LO LD.(.;
[Estimated Charge $155.,00 ' o
: s
Electronic Filing Menu  Corporate Filing Menu Help o
hrips:#oitlc.sunbiz.org/seripts/otileayr.cxc 21672016
9696EETSAE b9t

¥SN400



" OO D

16 FEB 1 ¢ Wiiless

ARTYCLES OR ORGANIZATION FORFLORIDA LIMITED LIABRLITY COMPANY

. SECﬁf: PR
ARTICLE ! - Name: , LR fm o
The name of the Limited Liability Compary is: : FALLM'F'-%;S ffg'f.u;:l‘ ?g;}:ﬁ
WSIG Latin LLC
(Bust end wita the words “Limited Liability Company, "L.L.C..” 6t “LLC."}
ARTICLE IT - Address:
The mailing eddreas and srest address of the principal office of the Limited Liabilicy Company is:
Peincipal Offics : Mailing Addgen:

15430 NE 2dth Ave. 18430 NE 24th Ave

North Miarni Beach, FL 33160 North Miam| Reseh, FL 33160

UsA Usa

ARTICLE IIT = Reginersd Agent, Registered Offlce, & Regivtered Agent’s Stgnature:
{The Limited Liability Company cannat secvs as its awn Registersd Agent. You must designaie gn individual or
another business chtity with an ective Floride registration.)

"The name and the Florida etroet sddzens of she registered agent are:

MFR & Associates LLC
Numa

300 71 pt Street Suite 510
Florida ctreet addresz (F.0. Box NOT acceptable}

Miami Beach FL 33141
City Stato Zip

Having been santed as reginered agent and o accept service af process Jor the above stated itmited Hubility company of tha
place designated in this cortifioate, ] heveby cocepd the qppoiimént as registered agenr and agres to aot In this capacity. [
Jirther agroe (0 comply with the provisions of aii ratutea relating to the proger and complete pegformance of my dudes, and 7
am familar with and acoept the obligations of my posiion as regiztered dizent ax pravided for in Chapter 603, F.5..

|

Regimered 5 Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of each person authorized 1o mannge and comrol the Limited mmmy Corapany:

*AMBR" = Autherized Member
"MOR" = Manager

AMBR
AMBR
AMBRMANAGER

{Use attschment if necessary)

ARTICLE V! Effective dats, if otfer than the dasc of Bling; - 2 (6 {{

Name apd Addroiss

John Martin Staryk S0%

266 Mardn A.vq_

Highian Highjand NY 12528

Sergio Gabriel Molho 25%

16400 Calling Ave #1346

Sunny lsles Beach, FL 33160

Filvia Corina Cumpos Ulloa 25%
16400 Colling Ave #1546

Sunny Isles Besob, PL 33160

(OPTIONAL)

(If 2D #licctive date In Usted, the date must be specific and cannot be more than five busines days prior to or 90 days after

the dnte of Nltng.)

Note; [fihc date inserted in this block doss not wmeet the epplicable statwiory filing requirementy, this dat wul not oe listed s
the document’s effectwe dabs ar. the Dupartment of Staza’s eacords.

ARTICLE VI: Other provisions, if any,

THE COR'PORATIO?\ SHALL EWGAGE TN THE PRACTICE OF ACDUS"'TC ANDMEDIA SYSTEM DESIGH
COMSULTING AND EVERY THING PERTAINING UNDER THE LAW OF THE STATE ORIDA

REOYIRED SIGNATURE:

-l

l/_/l._...--"

Signature of w
This documeat {s exe

mbor or an wuth

tative of' s member.

v@/E@ 3ovd

rlzed represcn
ad in sccordsocy wiib section 605.0203 (1) (), Florida Stututes,
Y am nware that any filsc information shmitted in @ document to the Departwent of Stale
constitutes o thivd degree felony ac provided foc in8.817.155, F.5,

Siluis CokiAs 624'5« Ultpa - Hiwpaoer
’ T or printed of signes

Signature of s member or{ap.«ithbrized representative of » mamber,
This document is executed (o aceordaaceswith scetion 605.0203 (1) (b}, Florida Stefutes.
1 am aware that gny false information submitted in & déowment to the Deogariment of Snate
constifutes & third degree felony as provided for in 4.817.195, F.§.

RETO ASTL oL Mo
Typed ar printad narns of signee ,
vSNddd0 9596E£E£950E
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