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June 29, 2021
FLORIDA DEPARTMENT OF STATE

Division of Comorations
360 CORPORATE SOLUTIONS LLC 1vision of L-orporah

*

SUBJECT: LACTM ATTITUDE MEDIA GROUP LLC
REF: W21000093654

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of the entity and other information must be composed or comprised
solely of letters, numerals, characters, or symbols found on a standard
American or U.S. gwerty keyboard. Flease amend the document accordingly.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Shareta Backey FAX Aud. #: H21000249828
Regulatory Specialist II Letter Number: 921AD0014784

P.O BOX 6327 — Tallahassee, Flonda 12314
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COVER LETTER

TO: New Filing Section
Division of Corporations

L'attitude Media Group, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) arc submitted for filing.

Please return all correspondence concerning this maiter to the following:

Lendy Pacho

Name of Person

360 Corporate Solutions, LLC

Firm/Company

2600 S. Douglas Road, Ste 800

Address

Coral Gables, FL 33134

City/Siate and Zip Code
Ipachof@gemrtcpa.com

E-mzil address: (to be used for future annual report notification)

For further information concemning this matter, please catl:

Lendy Pacho 305 529-3440
at { )
Mame of Person Area Code Daytime Teiephone Number

Enclosed is a check for the following amount:

{35125.00 Filing Fec (J%130.00 Filing Fee & [1$155.00 Filing Fec & [$160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
{additional copy s enclosed) Certified Copy

{addihional copy is enclosed)

Maiting Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street. Suite 810

Taulluhassee, FI. 32314 Tallahassee, Fi. 32303
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ARTICIFS OF ORGANIZATION FOR FLORIDA [ IMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company 15:

L'attitude Media Group, LLC
{Must contzin the words “Limited Liabibty Company, “"L.L.C.." or "LLC.7}

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Maiting Address:
17864 NW 15 Court 17864 NW 15 Court
Pembroke Pines. FL 33029 Pembroke Pines, FL 33029

ARTICLE ILI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

T )
om 3
The name and the Florida street address of the registered agent are: 3"—_" C.f -
| -
360 Corporate Solutions, LLC et W -
- - ™~ -
Name ;'-5’ __ - 0
2600 S Douglas Rd.. Ste 800 '- e e |
Florida street address (P.0O. Box NQT acceptable) = t\.j
Coral Gaples FL 33134 ol
City Staie Zip

Huving been named as registered agenr and 1o accept service of pracess for the above stated limited lability company at the
pluce designated in this certificate. [ hereby accept the appointment as registered agent and agree to act in this capacity. f
Jurther agree to comply with the provisions of all statutes relating 1o the praper and compleie performance of my duties, and {
am familiar with and accept the obligutions of my position as registered agent us provided for in Chapter 605. F.S..

2T

Registered Agent’s Signature (REQUIRED)

(CONTINUED}
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From:

0G/29/2021 11156 nosa

ARTICTEN OF ORCANIZATION FOR FLORIDA LIMUTLD LIARLITY QOMPANY
ARTICLE [ - Name:

The name of the Limited Lizbility Company is:

Lattitude Media Group, L.LC
{Must connin the words “Limfred Lisbility Company, "L.L.C.," or "LLC.™)

ARTICLFE I - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Maiting Address:
7863 NW 1S Count 17864 N\W 15 Count
Pembroke Pines, FL 33029 Pembroke Pines. FL 35029

ARTICLE NI - Reyistered Agent, Registered Office, & Registered Agent's Signature:
iThe Limited Liabuity Cempany cannot serve as its own Registered Agent. You ot designale an wdividust or
anothzr buginess enfity with an active Florda registration. )

The name und the Florida sirect address of the registered agent are:

360 Comporate Solutians, LI.C
Nemce

2600 § Douglas Rd.. Ste 300
Flurida street address (P.O. Box NOT acceptable)

Conl Gables FL 200
City State Zap

HHaving been ramed G5 regéstered agzent and to accept service of process Jor the ahave stuted limired liahiline company at the
place designuted in ihis certificate, 1 heveby accept the appointnent as registervd oyent and agree to aci in thiy cupacity. [
Sirther agrec to comply with the provivions of all statutes relating to the proper and complele pecformuns.e of iy duties, and |
atm famifiar with and accept the abligations of my position as registered agent as provided for in Ckapter 603, .S,

2L

Reégistered Agent’s Signature (REQI:J]RED)

(CONTINUED}
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ARTICLE 1v- o o
The pame aed address of each person authorised 1o manage and conlrol the Limited Libiily Compiny:

e v M
Litle; n e Addr

“AMNR® = Authorred Memnber
“MGR® - Manager

MGR Richard I.. Sancher Jr
T 17864 NW 15 Court___

Pemb:oke Pinés, FL 330207 ~

{Lse atachmentif necessary)

ARLICLE V: Effectve date, ifother tian the date ol Kling: et e AOPTIONAL)

(T an ctfective daie s listed, the date onist be specific and cannot be nore than five basiness days prior 1o or 9 davs after
the date of fling.)

Note: ifthe dak: imerted in this bleck dacs uol mect the applicable statwtory filing requircments, this date will not ke listed as
ther decument’s effective date on tie Department of $4ate s records,

ARTICLE VI: Gtiwr provisions, i any.

- - 2 st - . s A .’,—"'-’
B_t_Q_L-_{B_LQSI‘(;NATURF:; -

Siguaturc of a mcinber or an Authorized represenrative of 5 mcrober,
This ducument is caceuted i accotdaner with acction 605.0703 (1} (b), Florida Statutes.
Pam aware that any fafue information submitted in 4 document to the Department of Stare
constiutes a third degree fehiny as provided for in *R17.155 1.8

Richad 1. Sanchesse N

Typ~d ar printed name of signee
$12500 Filing Fee for Articlerof O
$ 30.00 Certiflcy Copy (Optisnaiy
5 5.00 Certificate of Siatus {(Optianah

rEauizstion and Destgnation of Kephviered Asent
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