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1124000000518
CUOVER LETTER
T0: New Filing Section
Division of Corporations
SPASYNERGY MEDIA, LLC
SUBJECT:
Name of Linuted Liabibty Company
The enclosed Articles of Orgamization and leets) are submutted for fiiing - ;:::-E
Piease return all correspondence concerning this matter to the roliowing Sl ;:: s
~ A -, .3
ot ; R
Armando Vasguez Tal W A
Name of Person g Y L
) L i [V,
. S
Citi taxes LLC - - -
. Qo
Firm/Company
5721 NW 112th Ave Apt 112
Address

Doral, FL 33178

CivySiate and Zip Code

citt.laxes@yahoo.com
E-mail address: (to be used for fusw e annual report nottication)

For further intormation coacermng ting marter, please call

305
at f
Avea Code

803-4427

Armando Vasguerz
)

Davume Velephone Number

Nanmie of Persan

Z5160.00 Filing Fee,
Certificate of Status &
Cervfied Copy

Cdditional copy 1s enclosed)

Enclosed 1s a cheek for the folloswang amount,

mS130.00 Filing Fee &
Cenilicate of Staius

C$155.00 Filing Fee &
Certified Cupy

T15125.00 Filing Fec
{addiiional copy is encloscd)

Street Address
New Fijing Scction Division

Mailing Address

New Filing Sectian
Divasion of Corporationg
P.0. Box 6327
Tallahassee, FL 32314

The Centre ol Tallubassee
2415 N Monroe Street. Suilc 810
Tulluhussee, FL 32303
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ARTICLES OF ORGANZATTION FER FLORIDA LIMTIFD LIABILITY COMPANY

ARTICLET - Nune;
The name of the Limited Liability Company is;
1124000000318
SPASYNERGY MEDIA, LLC
(Must contain the words “Linuted Liulaliy Company, “L.L.C." or "LLC)
ARTICLE I - Addruss:
The mailing addiess and street address of the pringipal office of the Lamited tiability Company 1s:
Pringipnl Qifice Addresy: Mailing Addre
9531 Fontainebleau Blvd Apt 516 9531 Fontainebleau Blvd Apt 516
Miami, FL 33172 Miami, FL 33172
ARTICLE I - Registered Agent. Registered Offce, & Registered Agent’s Signature: . ! ey
(The Limited Liability Company cannot serve as its own Registered Agent. You niust designate an individual o - ¢ "J
another business entity with an acuive Fiorida registrauon.) i Do ..
. a‘.‘ .' '::t.': . '*"_;:‘;
The same and the Florida sireet wldiess of the tegistered agenl we, S0 ! -
e -\_' (.-) \; -3
EROS A. VILLASMIL BETANCOURT - - N .
Mame ! o [ !
’ dre . “"‘}
9531 Fontainebleau Blvd Apt 516 R i
Flonida sireet addiess (P O Box NOT acceptable) e Co
Miami FL 33172
City State Zip

Henong hevn nanted us registered agent and o aecept service of process for the above siared hinnied habibiny compeny at the
place desivnated in this corificate, Pherehv accepr the appoinnent as registered ugont end agree ro ace m this capacine |
further agree i comply with the provisions of all sianees relaing io the proper andd complete perfiorsumee of myv duties, and |
am familiorwiith amd aceept the obligoations of npe pogithlr us ﬁglywwl agent as provided jor in Chapeer 6003, 1.8,

AR

Registered Agent’s Signatwe {REQUIRED)

(CONTINLED)

H24000000518
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1124000000518

ARTICLE IV-
The name and address of each persen authonzed to manage and conirol the Limited Liabiiy Company

“AMBR" = Autharized Member
"MGR" = Manager
AMBR EROS A, VILLASMIL BETANCOURT
9531 Fontainghleau Blvd Apt 516
Miami, FL 33172

{lise artachment 1f necessary)
{OFTIONAL)

ARTICLE Y, Lftecuve date, if other than the date of iling
{1f an effective date is listed, the date must be specific and cannot he more than five business days priar to or U days after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutary filing requirements. this date will not be listed as

the document’'s et¥ective daic on the Depamruncent of State's records.

ARTICLE V1: Other povisions, f uny.
ALL AND ANY LAWFUL BUSINESS

REQUIRED SIGNATURE:
Z{

Sigouture of a l‘:lerﬁ:er or an authorized representative ol o member.
This document is executed in aceordance with scetion 803.0203 (1) (h), Florida Statutes
I am aware that any false informauon subniited 1n a document to Lhe Bepat bnent of State
constitules a thud degiee felony as provided for ins 817,155, F.8

EROS A VILLASMIL BETANCOURT

Typed or printed name of signee

Filine Lpes:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30.00 Certitied Copy {Optional)
% 5.00 Certificate of Status (Optional)
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