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COVER LETTER

TO:  Registrution Section
Division of Corporations

SUBJECT: ACTUALIDAD 1040AaM, LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fse(s) are submitted for filing.

Please return all correspondence concsming this mattor to the following:

MIRIAM CRUZ-BUSTILLO

Name of Person

OLE COMMUNICATIONS

Firm/Cumpuny

2525 PONCE DE LEOM BLVD

Addreus

CORAL GABLES FL 13134

City/State ond Zip Code
MCRUZBUSTILLO@OLECOM.COM

E-mail address: {to be used for future annual report oofificafion)

For further information concerning this matter, pleaso call;

at( }

Nune of Person Area Code & Daytime Tslephone Number

Enclosed is a check for the following amount:

(X$125.00 Filing Fee  [(}$130.00 Filing Fee & [ J5155.00 Filing Fec & [ ]$160.00 Filing Fec,

Certificate of Status Certified Copy Centificate of Status &
{ndditional copy is enclosad) Certified Cepy
(additional copy it enclosed)
Moiling Address Street/Courier Address
Regiguration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallghassee, FL 32314 2661 Executive Center Circle
Tallahassce, FL 32301

FLOSE « (/1602010 © T Sywiam Oulias

b@/28 3ovd NOIL¥H04e0D 1D ¢bH9EEI598

3T:91 218z /CB/ED



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabliity Company is:

ACTUALIDAD 1040AM, LLC

{Must end with 1ho words “Limited Liability Company, “L.L.C,* of “LLC™

ARTICLE II - Address;
The mailing address and street address of the principal offics of the Limited Liability Company is:

Principal Office Address: Mai dress:
2525 Ponce de Leon Bivd 2525 Ponce da Lean Bivd
Suite 250 Sulfe 250
Coral Gables, FL 33134 Coral Gablgs, FL 33134
ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signatuve:
(The Limited Lisbility Company cannot serve as iis own Roglstercd Agent, You must designate an individual or N‘l)l’e;él‘,,‘: L
businese entity with an nctive Flarida registration.) e
T BE .
The name and the Florida street address of the registered agent are; ’-:7:; .t ’? ';.,;
b i
CT Corporation System f,; a ™ )
Name m = O
. —1,
1200 South Pine island Road oo @
Florida street address (P.0. Box NOT acoeptable) %}5 ;;‘., 8?\
Plantation p 33324 -

City, Stats, and Zip

Having been named as registered agent and to acvept service of process for the above stated limited
Habillty company at the place designared 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 provisions of all
Statutes relating to the proper arid complate performance of my duties, and I am familiar with ond
qccept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

Registered Agent's Signature (REQ%ED}

(CONTINUED) M%
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ARTICLE IV. Manager({s) or Managing Member(s):
The name and address of each Managor or Managing Member is as follows:

Title: ) Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM Actuallcad 1020AM LLG
_2.525 Ponce de Lecn Bivd, Sulle 250
Coral Gables, FL 33134

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an cffective date is listed, the date must be specific and ¢annot be more than five business days prior

to or 90 days after the date of flling.}

REQUIRED SIGNATURE: 22
s

niyre of 3 member or an suthorized Teproseatutive of a member.

(In accordance with seotion 508,408(3), Florida Statutes, the exscution of this document
constitutes an afficmation under the penalties oF parjury that the facts stated herein are true.
1 am aware that any folse informaton submitied I a docomant to the Depariment of State
consinutes » third degree Telony as provided for In 5.817.135,F.8.)

Miram Cruz-Bustillo

Typed or printod namss of signee
Filing Feen:
$125,00 Filing Fee for Artletey of Organkzation ond Deslgnation
of Regiztered Agent

§ 30.08 Certified Copy (Optional)

$ 5.00 Certifleate of Status (Optional) . P O
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