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COVER LETTER

TO: Registretion Section
Division of Corporations
Actualidad 1020AM, LLC

Name of Limited Liability Company

SUBJECT:
The enclosed "Application by Forsign Limited Liability Company for Authorization to Transact Business in Florida," C:r}iﬁcalg of
Existence, and chock are submitted 10 register the above referenced forcign limited liability company to transac! business in Elorida

Please ruturn all correspondence concerning this matter to the following:

Miriam Cruz Bushillo
Name of Person

Ok Communications
Firm/Company
2525 Fonce de Leon Blvd o
Address E;‘i; _C':-‘.'::
-, 5 =
—~—n {:".j l
Cornl Gables, Fl, 33134 o =
City/State and Zip Code & ;Z:: r
e n
\ My
menzbustillo@olecom com = T
E-malil address: (10 be used for tuture apnyal report notification) ~p  SC
5= &
For further information concerning this matter, please call: B po
mm o
H ~
Miriam Cruz Bugtille at¢ 305y 260-7575
Wame of Person Arca Codc & Daytime Telephoae Number
MAILING ADDRESS: REET ESS! .
Division of Corporations Division of Corporations
Registration Section Registration Section
P.Q. Box 6327 Clifton Building
2661 Exccutive Center Circle
Tallahassce, FL 32301

Tallahasses, FL 32314
of Stalus & Cenified Copy

Cenificaie of Status

Enclosed is a check for the following amount:
[Js125.00 Fiting Fee [ $130.00 Filing Foe &  [_]$155.00 Filing Fee & [ 316000 Filing Fec, Cortificate
Centified Copy
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ARTICLES OF ORGAN]ZA’HON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
Actualidad 1020AM, LLC
(Muw end with 1he words *Limited Linbility Company,” “L.L.C.,” or “LLC."}

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

ARTICLE I - Address;
Principal Office Addreas: Mailing Address:
2525 Ponge de Leon Blvd, 2525 Ponco de Loon Blvd.
Suite 250. Buite 250
Coral Gabies, FL 33134 Coro) Gables, FL 33134
e
. , . L
ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signatures—~ . :%’
{The Limited Lizbility Compeny cennot serve s its own Registered Agent, You must dosignate an individusl or ancther, €* &2
businoss entity with an actlve Flarida reglimtion.) T E 77
I~
The name and the Florida street address of the registcred agent are: é,;’é; Q =
. ot r_ :
C T Corporation System ' LA
- Tom m
Name S _":S
= @
Zm N
> -~

1200 South Pine Tslend Road

Florida street address (P.0. Box NOT acceptable)
Fp 33324

Plantation
City, State, and Zip

Having been named as registered agent and lo accept service of process for the above stated limited
liability company ot the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provicions of all

statutes relating to the proper and compiete performance of my duties, and I am familiar with and
of my position as registered agent as provided for in Chapter 608, F.S..

accept the obligat nj
- C T Corporation Syst :
' By:V . ~
Registered Agents Sighature (REQ D} donné C d dih
‘ ugainy
Cia) Assistant Secretary

Page 1 of2
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ARTICLE IV- Manager(s} or Managing Memlié?ts):- _ '
The name and address of each Manager or Maneging Member is as follows: ‘

Title:
"MGR" = Manager
"MGRM" = Managing Member

MGRM

MGOR

MGR

(Use attachment if necessary)

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

Namg and Addregs:

Union Redio Network of Florida, LLC
2525 Ponce de Leon ﬁlvd., Suite 250

. Coral Gables, FL 33134

Brrique N, Cuseé
2525 Ponee de Leon Blvd,, Suite 250

Coml Gables, FL 331)4

Eduardo Cuscd
2525 Ponco d¢ Leon Blvd,, Suite 250

Coral Gablet, FL. 33124

¥
v

May 26, 2010 (OPTIOF;IXL)
SH3ys pir
&

(If an effective date {s listed, the date must be specific and cannot be more than five business’
5 @

to or 90 days after the date of filing.)
S N
REQUIRED SIGNKJ%N;:) , e ~J

Signatore-oF Somwintrerorwosnthiurkzod-representative of » momber,

(In accordance with section 608,408(3), Florida Statutes, the execution
of this document constitutes an affirmetion under the penslties of perjury

that the facts stared herein are true.) ,

Sondihe Cusorm

iling Fees:

Typed or printed neme of signee

5115.00 Filing Fee for Articles of Orgunization and Dosignation

of Reglatered Agent
3 30,00 Certified Capy (Optionul}

§ 5.00 Cerﬂﬂcr(e of Status (Optional)
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