To: 18506176381 ¢ 774 From: Yane: Avila

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 ail pages of the document.

(1120000426838 3)))

R A AR

; H200004 2680834500

; Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Daing so
| will generate another cover sheet.

To:
! Division of Corporations
: Fax Number : (858)617-6381
: From:
3‘ Account Mame . EXPRESS CORPORATE FILING SERVICE INC.
! Account Number . I280882Q@¢146
: Phone 1 {385)444-4954
; Fax Number © {385)444-4977

i **inter the email address for this business entity to be used for future
annual report mailings. Enter only one email acdress please.*=

Email Address:

| =

=

| FLORIDA LIMITED LIABILITY CO. =
HISPANIC GROUP MEDIA, LLC =

i b=y
HCerliﬁcme of Status . i 0 t ~ .-
ercniﬁed Copy i 0 }r rj',:.) :,Jr
i [Page Count i 03 iF RS
o, IEstinmled Charge ,l $125.00 § o™
B

i J. FASON

L - -

!. e, e s R . ‘.. . .. . ‘ ] .

= EEGL‘J[{'L)IHL' g Menu Corporate Filing Menu Help

gy



™ »

. - v . - ¢
Te: 18506176381 . aagw 0;4 n - e 2024 1214 20:48:23 GMT, A ~3053284774 From: Yangi Avita
. . L e e . .

[ 3

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE I - Name:
The nume of the Linuted Liability Cempany ia:

; HISPANIC GROUP MEDIA, LLC
{Must contain the words “Limited Liability Company, "L L.C. or "LLE™)

ARTICLE Il - Address:
The mailing address and sireet address of the principal office of the Limated Liability Compary is:

Principal Office Address: Muiling Address:
11935 SW 102 AVE 11935 SW 102 AVE
MiEAMI FL 33176 MIAMI, FL 33176

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Compeany cannot serve as its own Registered Agent. You must designate an individual or

! ancther business entity with an active Florida registration. )
: The name and the Florida sirect address of the regisicrad agent are:

LUIS V. RODRIGUEZ

. Mame

: .

! 11035 SW 102 AVE

Flerida street address (P.O. Box NOT scceplable)

i - 5

: NMEAML FL 33176

City Staze Zip

1

E Having Been named a5 registered agentand o accept service of process_for ihe above siared limited liability company ax che
; place desiynated in this certificate, [ hereby accept the appoinment as registered agent azxd agree (o act in this capacity. |

: further agree 10 comphe with the provisions o ofl siatutes relauing to the proper und complete performance of my duties, and T
: am fumifiar with and acceps the obligations of my posizion as registerpd agey as provided for in Chapter 603, F.5..

,,.—-q—'—_,-—-‘-\b_#_;, B
Regisiered Agent's Signature (REQUIRED)

i (CONTINUED)
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, ARTICLE V-
' The nanw and address of cach person authorized to manage and control the Limied Lizbility Company:
" Title: hY Address;
: "AMBR™ = Authorized Member
: MOR™ = Manager
: MGR LYIS V. RODRIGUEZ
: 11935 3W 102 AVE
: MIAMI. FL. 33§76
MGR TUAN AMADOR
: 11935 SW 102 AVE
: MIAMI FL_33176
i
i
i
{Use arazhment i€ necessary)
' ARTICLE V: Effective date, il other ehan the date of Bling; (UPTIONAL)
: (I an effective date is listod, the date must be specific and cannot be nwre than five business days prior to or 90 days after.
the dute of Oling.)

; Note: If the dase inserted in this block does ot meet the applicable stamitory (ihing requirements. this date will not be listed as
i the document’s effective date on the Depaitinent of State's records.

ARTICLE V1: Qther provisions, ifany.

/ lS)[{ﬁatﬁ}e 1Lfa mefiber or an autharized representative of 3 mentber.
his document i bxecrted in acoordance with section 603,0203 {1 (B), Florida Stutes,
[ fl

am awere that anyTalse informaiion submitted in a documen: to the Departinen: of Szte

L cunstitutes a third degree felony as provided for ins 817,155, F.5.

JUAN AMADQR

Typed o printed name of signee

Filing Fees:
$125.00 Filing Fee for Articies'of Organization and Designation of Reglstered Agent
S 30.40 Certified Copy (Optivnat)
5§ 2.00 Certificate of Status (Optional)
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