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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

ACTUALIDAD 1040AM LICENSEE, LLC

{Mus cnd with ths wanik “Limited Liubility Company, "L.L.C." ot "LLC.")

ARTICLE II - Address:

The mailing sddress and street address of the principal office of the Limited Liability Company is:
Princlpal Office Address;

Mailing Addresg:

2525 Ponos do Leon Bivd 2625 Ponce de Leon Bivd
Suita 250 Sults 250 : — -3
Coral Gables, FL33134 Coral Gables, FL 33134 ' o 2
- Em E T
ARTICLE 1II - Registered Ageut, Registered Office, & Registered Agent’s Signature%{f} < —
(the Limited Liability Company cunnol sgrve es its owa Registored Agent, You must deslgnate an ingividusl or another ¢5 7% €3 P
businoss entity with an etive Florida reyisteation, ) & =2 e
" . o iy
The nume and the Florida sireet address of the registered agent are: ,,,931 - ;ﬂi
. o et
CT Corporalion System 2% ®
Namy oM 5
>

1200 South Pine Island Road
Floridy strect nddress (F.0. Box NOQ'T asoeptsble}
Piantation rr 33324

City, State, und Zip

Having been named as registered agent and to aceept service of process for the nbove stoted fimited
Fiabilily compuny ot the place designated in this certificate, I hereby accep! the appolnament ax
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my posilion as registered agent as provided for in Chapler 508, F.8.,

Madonna Cuddihy
Regiswrd Agenrs Siganure [REQUIRER)  SpeCial Assistant Secretary

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows: B o3
[t S—
Tidle: Name and Addrgus: ?&' L o=
"MGR" = Manager a2
"MGRM" = Managing Member O W
a5 02
MGRM ACTUALIDAD 1020AM, LLC o E
2525 Ponca de Leon Bivd, Sults 260 ~a X
Coral Gables, FL 33134 FE P

=3 -~

= _

(Use attachment if necessary)
ARTICLE V: Eftective date, if other than the data of filing: . (OPTIONAL)
business days prior

(If an eflective date is listed, the date must be specific and cannot be more than five

ta or 90 dayy efter the date of filing,)

(In secordance with scction 608.408(3), Ploride Statutes, ih¢ cxeculion of this documsnt
constitutes an sifimation under the penaltios of perjury that the facts stuted herein are true,
T urn mware that ony false information submitied fn a dosument to the Department of State

constitules a third deares felony as provided forin sB17.155, F.8)

Miriam Cruz-Bustillo
Typed or printed name of signee

REQUIRED SIGNATURE:

Slgnature o

Fitlng Feey;
$125.00 Filing Fea for Articles of Ozganization wnd Designatlon
of Registered Auent
$ 30.00 Cortifled Copy (Optlonal)
§ 5.00 Certificute of Status (Optlonal)
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