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September 23, 2011 S
T FLORIDA DEPARTMENT OF STATE
‘C. T CORPORATION SYSTEM Division of Carporations

i -SUBJECT ACTUALIDAD 95.3FM LICENSEE LLC
REF: W11000049131

Hewever, the

We have receivad your electronically tranamitted document
document was submitted under the wrong elactronic filing type and cannot

‘be processed by this office,

To proceed, you muet abandon this filing and resubmit your filing under
the appropriate electronic filing type.
'Please return Your document, along with a copy of this lettar, within 60
o days or your filing will be considered abandoned.

If you have any questions concterning the filing of your doocument, please

call (850) 245-6984.
FAX Aud, §: H11000232093

".hm- Deborah Bruce
"  Regulatory Specialist II . Letter Number: 611A00021979

.,
~h
4
-
s
1

. st M AT ¢ o
: N r’r""\li v S “.‘:\J’!i ':‘E ‘ e .
BT ALY o ~c
Thwa .t Yo Ieze
: \C\\‘(h\“é e T
pentt Y DI Ry
ALEN A LT o
A 2o rm—<
e Of SISO TS oE oM
0 ow v O

YOlio
41V
18

P.O BOX 6327 ~ Tallahassee, Flonda 32314




g

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 -~ Name:
The neme of the Limited Liability Company is:

ACTUALIDAD 95, 3FM LICENSEE, LIC
{Must end with the wordy “Limited Liability Compeny, "L.L.C.," or “LLC.")

ARTICLE Il - Addreys: .
The mailing address and street address of the principal office of the Limited Liabitity Company is:

Principal Office Addregs: Mailing Address:
Buite 250 Suite 250 B

_mma_m___mlmmmm_ﬁ

ARTICLE INI - Reglstered Agent, Registered Office, & Registered Agent’s Signature;: _,
(The Limited Liability Company cannot serve a8 its own Reglatered Agent. You must designate wn individual or mﬁﬂvg_ —b
businesy entity with an active Florida reglstration,) pat I_‘{" .i
’ b o i
. — B
The name and the Flarida strest address of the registered agent are: : 5:,;, o T
s
— O (orporation System : r
Neme - 91 ; n“!
54 w O
1200 South Pine Island Road D> o
Florida street address (P.O. Box XQT acceplable) g,—‘;}‘ —

Plantation FL 33324
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated fimited
Hability company at the place designated in this certificate, [ hereby accept the appointment us
registered agent and agree to act in this capacity. I further agree to comply with the provisions of aif
statuies relating 1o the proper and complete performance of my duvies, and I an familiar with and
accep! the obligations of my position as registered ugent as provided for in Chapter 608, F.S..

W08l BINGOIE. sommmmmns ot ey

Reglstered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE TV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

[N Name and Address:
"MGR" = Manager
Actualidad ]Qzl onM, LIC
—2525 Ponce de [eon Blvd,, Sujte 250

"MGRM" = Managing Member
—MGRM
25 ce

Coral Gables, FL 33134

(Use attachment if nocessary)
. {OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(IF #n efTective date is listed, the date must be speclfic and cannot be more than five business days prior

to or 90 days after the date of filing.}

REQUIRED SIGNATURE:

of a member or an authorized representative of 8 member,

Sign
{In pecordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated hereln are true,
1 um aware that any false information submitted in a document {0 the Department of State,
constitutes a third degrev felony as provided for in 8,817.135, F.8.) Ire .
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