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COVERLETTER
TO:

New Filing Section
Division of Corporations

THE HDTV OUTLET IN FLORIDA LLC
SUBJECT:

Narte of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

DALBIS MATOS

MName of Person

ASLAN TAX SERVICES INC .
Firm/Company
762 SW 18 AVE
Address
MIAMI, FL 33135

City/State and Zip Code
DALBIS@ASLANTAXSERVICE.COM

E-mail eddress: (to be used for future annual report notification)

For further information conceming this matter, please call.

DALBIS MATOS 305 644-6144
at ( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:

£3$125.00 Filing Fee = $£130.00 Filing Fee & C5155.00 Filing Fee & 5$160.00 Filing Fee,
Certificate of Starus Certified Copy Certificate of Stas &

(additicnal copy is enclosed) Certified Copy

(additional copy is enclosed)
Mailing Address

New Filing Section

Street Address
New Filing Sectien Division
Division of Corporations The Centre of Tallahassee
P.0. Box 6327
Tallahassee, FL 32314

Tallahassee, FL 32303

2415 N. Monroe Strect, Suite 810
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITTED LIABILITY COM PANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

THE HDTV OUTLET IN FLORIDALLC

(Must contain the words “Limited Liability Company, “L.L.C."or “LLET)
ARTICLE I - Address:

&y

!
A\

AR bd 0t &

The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address:

LS00 NW I35TH AVE UNIT 105

Mailing Address:
MIAMI, FLL 33182

1800 NW 135TH AVE UNIT 105
MiAMI. FL 33182
ARTICLE Il - Repistered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannol serve as its own Registered Agent. Y ou must designate an individual or
another business enuity with 2n active Florida registration.)
The name and the Florida strect address of the registered agent are:

SANDRA MARTINEZ

Name

1800 NW 135TH SVE UNIT 103

Flomida street address (P.O. Box NOQT acceptable)
MIAMI

FL 33182
City State

Havig been named as registered ugent and 1o accepi service of process for the above sioted fimited liabilice company ar the
plaee destgnated in this ceriificaie, { herehy aceept ihe appointment us registered agenl and agree o ool in this cupaciy. |

Surther apree 1 comphe with the provisions of all siatutes refuiing o the proper and compleie performance of miv duties, |
wm_fumidiur with and aceept the obligations of myv pusition us regisiered agent os provided for in Chaprer 603, F.5..

SAAL é@, V%) OZ/D@/,}—

Registered Ag\cnl's Signare (REQUIRED)

(CONTINUED)
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ARTICLE V-
The nume and address of cach persen auborized o manage and control the Limiated Liability Company:
Title: Nante Address:
"AMBR” = Authonized Member
"MGR™ = Manager
AMBR FELIX GREGORIO GUZMAN BATISTA
1800 NW 135TH AVE UNIT 105 - ~
MIAMI. FE 33182 = =
M E\; " .‘. ]
AMBR RICHARD URIBL = = T
1800 NW 135TH AVE UNIT 103 U ey '
MIAME FL 33182 N =
Sk 0
:K -
=+
™o

{Use attachment if necessisy)

ARTICLEY: Effective date, if other than the date of filing:

A{OPTIONAL)
(I an effective date is listed. the date must be specific and cannet be more than five business days prior to or 90 days after
the date of filing.)

Note: Hihe date inserted in this block does not mect the applicable staulory filing requirements. this date will not be histed as
the docwment's effective date on the Depariment of State’s records.
ARTICLE VI: Gther provisions, if any.

T

e e
REQUIRED SIGNATURE: //; /’///

—

Sigliafire of Wigember or an authorized representative of a member,
This ducurp‘cm 15 exetuted in accordance with section 605.0203 (1) (b), Florida Statutes,
I am aware THarafy false infurmation submitted in a document to the Deparunent of Stale
constituics ;x}hird degree felony as provided for ns.817.135, F.S. .
e (A o 2 : - R ./’:f i 7!—
_/ﬂ, ,ﬂf,é,{,({{ [;i / C_(}/'&TLC;’J_Z@L//" 5:7 "’f'f—"?i"f”/"f?c‘;'&-'/f 4 / ,/Q ,( e
I'vped or printed name of signce

fml
‘iling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optinnal)
$  5.00 Certificate of Status (Optional)



