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ARTICLES OF ORGANIZATION
. FOR
WAVE MEDIA, LLC,

ARTICLE [ - Name: ‘
The name of the Limired Liability Company 1s WAVE MEDIA, LL.C.

ARTICLE W - Address:
The mailing address and swreet address of the principal office of the Limited [Liability Company

is: 19495 Biscayne Blvd , Suite 708, Aventura, Florida 35180
ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent'y Signature:
The name and the Florida sireet address of the registered agent are.

American Information Services, Inc.
One S E. 3rd Avenue
28th Floor
Miami, FL 3313}

Having been nomed as registered agent and 1o accept service of process jdr the above stated
limited hablitty company @l the place designated i this certificare, I hereby accept the
appouiment as registered agent and agree 1o act in this capacity. I further agree o comply wath
of my duties, and [

the provisions of all statutes relating 10 the proper and complete performance,
am familiar with and accept the obligations of my position as regisiered ageny as pravided, for e

Chapter 608, F S. ]
Dialz V- Guersa- Assistant-Secrefary S0 o
Registered Agent's Signature —f RS
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Signed and dated this &th day of April, 2002. ==
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LA . Bl Stz ﬁ%é\
Adrana Keeck De Schmidt
» Authorized representative of 8 member
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