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COVER LETTER

TO:  New Filing Sectivn
Division of Corporations

KARINACASALING MEDIA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitted for fling.

Please return sll correspondence concerning this maaer o the folowing:

CASALING, KARINA H.

Name of Person

Firm/Company

8670 TAYT ST

Address

PEMBROKE PINES, FL 33024

City/State and Zip Code
karicasalino@hotmail.com

F-mail nddress: (10 be used for fulure annual report notificalion)

For further information concerning this matter, please call:

PEDRQO LUZQUINDS 434 6H35-8413
at { )

Nume of Persun Arca Code Daytime Telephone Number

Fnclosed is a check for the following amount:

Sl?.S.UO Filing Fee DSH0.00 Filing Fee & $155.00 Filing Fec & $160.00 Fifing Fee,
Certificate of Status Centified Copy Certificate of Status &
{additonal copy is enclosed) Centified Copy

(additionul copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section

Division of Corporations Division of Comporations
™. Box 6327 Chifton Building

Tallahassee, IFL 32314 2661 Lxecutive Center Circle

Tallahsssee, FL 32301

240D (32213
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ARJICLES OF ORGANIZATION FOR FLORIDA LIMTYED LIABILITY COMPANY
ARTICLE L - Name:

The nume v the Limited Lisbility Company is:

KARINACASALINO MEDIA LLC

{Must contain the words “Limited Lisbility Company, “L.L.C.." or “LLC.Y)
ARTICLE JI - Address:

The mailing nddress and street address of the pringipal oﬁ':fcc of the Limited Liability Company is: i
Principal Ofice Address: : Mpiting Address:
8670 TAFT ST i 8670 TAFT ST
PLMBROKE PINES, FL 33024

PEMBROXE PINES, FL 33024

ARTICLE W1 - Registered Agent, Registered Office, & Reglstered Agent's Signature:

(‘The Limited Liabitity Company cannot serve as its own Registered Agent. You musi designate an individual or
another business entity with un active Florids regisiration.)

!

The name and the Florida street address of the registered agent are:

-~

™~
. 5
-

3 :354 T

CASALINO, KARINA H. = -—

Name tm;_ o i

7 e, = ¥ |
8670 TAFT ST - =

Florids street address (P.O. Box NOT acecplable) g o (
PEMBROKE PINES Kl 13024 ?‘ - I::r_)_
City Stale ped

Zip

Heoving heen named us registered agent and 10 accept service of process for the above stated limied liahility company ai the

place dosignated in this certificate, { hereby accep! the appotntment as 1 egistered agent und agree to uc in this capacily.
further agree 1o comply with the provisinns of ull statures retating o the proper and congilere performance of niy duties,

and !
wn fumituar with and accept the obligativns of my position us registered agenl as provided for in Chapter 605, 1.5,

Karane, (enalling

Registercd Agent's Signature (REQUIRED)

(CONTINUED)

quoool? 22(/3
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ARTICLE IV-

Jitle:

AMBR” ~ Authorized Member
"MOGR" - Manager
AMBR

The name and address of each person authorized 10 manage and control the Limited Eiability Compnrny

Namg and Address;

CASALING, KARINA H,
8670 TAFT ST
PEMUROKE PINES, FL 33024

{Use attachment if necessary)

ARTICLE V: FEffective date, if other than the date of filing

- {OPTIONAL)
(1f an effective datc is listed, the date must be specific und eannot be more than five business days prior to or 91 days after
the dute of filing.)

Note: 1fthe date inserted in this block does not meet the applicable statutary filing requirements, this daic will not be Usted as
the doeument’s effective date on the Department of State’s records
ARTICLE VI: Other provisions, it any

REOUIRED SIGNATURE:

Signuture uf 2 member ur an authorized reprewntuuve ol 2 member.

m .
This document is exceuted in sccordance with scetion 605.0203 (1) (b), Florida blamtcs

1 am aware that any false information submitted in a document to the Department o!'blau.
cunstitutes a third degree felony as provided for ins.317.155, F.5.

CASALING, KARINA H.

sx-*H“!T? H

=l
%L
Typed or printed name of signet

e

Ly

pd
Kilige Fegs;

§125.00 Filing Fee fur Articles of Organization und Designation of Registered Agent
§ 30.80 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)

-
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