11/85/2818 :4.093 3852281446 LAZARS COR E PAGE 81/83
Ll% |g !;o:ngepa&tog 5 I @

Division of Corporations
Electronic Filing Cover Sheet

Note: Pleasc 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.

(((HL18000318832 3)))

O O T

H180003188223ABC1

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
50 will generate another cover sheet.

To:
tHvision of Corporations
Fax Number : (858)617-6381
From:
Account Name : LAZARUS CORPORATE FILING SERVICE, INC,
Account Number : 12008800019
Phone : (385)552-5973
Fax Number : (385)675-5944

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.s#

Email Address:

i

- FLORIDA LIMITED LIABILITY CO.
' CIELO MEDIA HOLDINGS, LLC

I 1 |
I 0 |
e

|  $130.00

It IS

¥

g4 :8 Hd G- AON BI
1

ASSYHY 117 ]

(AT TAY §
. a7

Q40743

R

b
Y

Electronic Filing Menu Corporate Filing Menu Help

rn O'KEEFE
NOV O G 2018



LAZARUS CORPORATE PAGE 82/82

11/85/2018 14:89 3052281449

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

CIELD MEDIA Hoq"mm@s) LLC

ARTICLE II - Address: !
The mailing address and street address of the principal office of the Limited Liability

47 NW Y47 ave. Suited
Midmi  FL = 33|35

ARTICLE III - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are; (The Limired Liabitiyy
Comparny ronnot serve as ity own Registered Ageru. You must designate an individue! or another businass entiy

with an active Florida registration )

MANVEL. _ ANTONIO = CALATAY WD
41 NW Y47 ave Suite 9
Miami  FL 33125

ARTICLE IV .
The name and title of each persor authorized to manage and control the Limited

Liability Company: (MGR or AMBR)

Manuel.  Antonio  CALATAYUD
(AMBR) |
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Signature of a membetjor an authorized representative of a member.

In accordance with section 605.0203
constitutes an affirmation under the
[l am aware that any false informat
constitigtes a third d
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(1) (b}, Florida Statutés. the execution of this docurnent
Penalties of perjury that the facts stated hetein are true.

on submitted in 8 document to the Department of State ’
egree felony as provided for in §.817.155, F.5.

MANUEL ANTONID Cﬂru%my/uo

Typed or printed name of signee

Having been named as registered agent and to accept service of process for the above stated
timited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with

e provisions of all statutes relating to the py; per and complete performance of my duties, and
Iam familiar with and accept the obligat of my position as registered agent as provided for
ifi Cifdpter 6os, F.S..

Registered Ne¥nt's Signature (REQUIRED)
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