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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Actualidad Licensce 1020AM, LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of

P.B3-85

Existence, and check are submitied to regisier the above referenced forejgn limited liebility company to transsct business in Florida.,

Pleasc return all correspondence concerning this matter to the following:

Mirium Cruz Bustillo
Name of Person

Ole Communications
Firm/Company

2525 Pontc d& Leon Blvd
Address

Coral Gables, FI. 13134
City/Stete and Zip Code

meruzbustillo@olecom.com |
E-maeil address: (to be used for futurc annual repert notificatron)

For further information cencerning this matter, please call: . ,

Mirizm Cruz Bust;llo at( - 308 ) 260-7575
Name of Person Arca Code & Daylime Telephone Number
MAILING ADDRESS: , STREET ADDRESS:
Livision of Corporations Division of Corporations
Regiswation Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tullahasses, FL 32304

Enclosad is a chock for the following amount:

[ Is125.00 Fiting Fee  [(]5130.00 Piling Pee & [_J$155.00 Fiflng Fec & []$160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Stews & Certified Copy
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY ‘
' ' \

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

Actudlidad Licenses 1020AM, LLC
(Muyt end with the words “Limited Lisbllity Company,” “L.L.C.," ar "LLC.")

ARTICLE II - Address: ' , |
The mailing address and street address of the principal office of the Limited Ligbility Company is: |
Principal Office Address: Mailing Address:

2525 Ponoe o Leon Blvd, 2525 Ponce de Leon Blvd,

Suite 250 Sujte 250

Cornl Gables, FL 33134 Coral Geblos, FL 33134 i

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Regletered Agent. You musl designatc an Individual or another
busineas entity with an active Florida registration.}

The name and the Florida street address of the registered agent are:
C T Corporation Systomn

M bt e e R . aen o

Nane

1200 South Pine Island Road
Florida street sddress (P.Q. Box NOT, acoeptablc) o .
Plantati ; 0
ion Fy, 33324
City. State. and Zip

Having been named as registered agent and to accept service of process for the above stated limited |
liability company at the place designated in this certificate, I hereby accept the appointment as Al
registered agent and agree lo act In this cupacity. I further agree 1o comply with the provisions of all 5
statules relating to tha proper and complete performance of my duties, and I am familiar with and 'm
accept the oblign ons of my position as regisiered agent as provided for in Chapiter 608, F.S,.

\C, Cpomion Sye * Madonna Cuddihy
/ Snecial Assistant Secretary

Registersd Agent's Signature (REQ D}
By o
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ARTICLE IV- Manager(s) or Managing Member(s): .
The neme and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM Actuslidad 1020AM, LLC
2525 Ponce de Leon Blvd,, Suite 250
Coral Gables, FL 33134

MGR Enrique N. Cusco
2523 Ponce de Leon Blvd., Suits 250
Corm] Gables, FL 33134

MOR Edvardo Cusct
2525 Ponoe de Leon Bivd., Suite 250
Coral Gables, F1. 33134

(Use attachment if necessary)

ARTICLE V: Effective date, If other than the date of filing; May 26,2010 . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days priar
to or 90 days after the date of filing.)

;

tative ofa member,

(In sccordance with soction 608.408(3); Florida Statutes, the execution
of this dooument constitutes an affirmation under the penalties of peury
that the facts stated herein are true.)

EoAZSG Coanstias

Typad or printed name of signee

Filing Fees:
$125.00 Filing Fee for Artitles of Organization aad Designation
of Registered Agont

3 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)
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