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COVER LETTER

TO:  New Filing Section

Division of Corporations

HISPANOS MEDIA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization ard feefs) are submitted for filing.

Please return all correspondence concerning this matter to the following:

YLIZE., VALECILL.OS PPEREZ

Name of Persan

Firm/Company

6542 SWISSCO DR APT 821

Address

ORLANDO FLORIDA 32822

CitysState and Zip Code
YLIZVALECILLOS@UGMATL.COM

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

Far further information concerning this matter, please call:

YLIZE., VALECILLOS PEREZ 786 4651881}
— at( )
Name of Persan Arca Code Davtime Telephone Number

Enclosed iz o check for the following amount:

L18125.00 Filing Fee =5130.00 Filing Fee & OS$155.00 Filing Fec & IS 160.00 Filing Fee,
Certificate of Stats Certificd Copy Certificate of Status &
{additional copy is enclosed) Cenified Copy

(additional capy is enclosed?

Mailing Address Street Address

New Filing Section New Filing Scetion Division
Division of Corporations The Centre of Tallahassec

P.0O, Box 6327 2213 N, Monroe Street, Suite 810
Taliahassee, FL 32314 Taullahassee, 1. 32303

TT2HCOT 20 60 351
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[T -QL/-COQ QCC TR
ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE | - Name:
The nane of the Limited Liabilily Company is:

HISPANOS MEDIA LLC
(Must contain the words “Limited Liability Company, "L.L.C.."or “LLLT)

ARTICLE II - Address:

The nuiling address and street address of the principal office of the Limited Liability Campany is:

Principal Office Address: Mailing Address:
6542 SWISSCO DR APT §21 6322 SWISSCO DR APT 821
ORLANDO FLORIDA 32822 ORLANDO FLLORIDA 32822

ARTICLE 11 - Reglstered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You musl designate an individual or
another business entity with an active Florida registration.)

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

YLIS E.. VALECILLOS PEREZ
Name

6342 SWISSCO DR APT §21
Florida street address (P.0O. Box NOT acceptable)

ORLANDO FLORIDA 32322
City State Zip

Hening been named as registered agent and 1o accepl service of prucess for the above stuted fimited liability company of the
place designated in this certificate, | hereby accept the appoiniment us registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and 1
ani fumiliar with and accept the abligations af my position as registered agent as provided for in Chaprer 603, F.S.

!
\( lq“g' ¥ (.ﬂl\.(-ﬁ (Lll,(‘.':;
Registered Agen:'s Signature (REQUIRED)

(CONTINUED)

T AHCC 200N
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ARTICLE Iv-
The name and addiess of each person authorized to manage and control the Limited Liabijtity Company:
"AMRBR" = Authorized Member
"MGR" = Manager
MGR YLISE. VALECILLOS PEREZ

6342 SWISSCO DR APT 821
ORLANDO FLORIDA 32822

MGR DAMASQ, JIMENEZ CACERIES
6342 SWISSCO DR APT 821
OREANDO FLORIDA 32822

(Use attachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing: AOPTIONAL)
{If an effective date is listed. the date must be specific and cunnot be more than five business davs prior to or 90 days after

the date of filing.)
Ngte; 1 the date inserted in this block does not meet the applicable statrtory filing requirements. this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE: '
{ L-;} eedics-

Signa{ure of u member or an authorized representative of A member.
This document is execuled in accordance with section 605.0203 (1) (b). Florida Statutes.
[ am aware that any false intormation submitted in 8 document to the Department of Statc
constitutes a third degree (Clony as provided for in 5.817.135, F.8,

YIS k. VALECILLOS PEREZ

Typed or printed unmge of signee

Filing Fees:

$125.00 K¥iling Fec for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Qptional)
$ 5.00 Certificate of Status {OQptional)
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