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ARTICLESQF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ACTUALIDAD 990AM LICEFNSEE, LLC
(Must end with Lthe words “Limited Liability Company, “L.L.C.." or “LLC."}

ARTICLE I - Address:
The mailing address and strect address of the principat allice of the Limited Liability Company is:
Principal Offtce Addrpss: plailing Address:

2525 Pance da Leon Blvd

2825 Poncade leonBivd .
Buyite 250 Suijla 250
Loarel Gahles F! 33134 .

Coral Gables, FI 33134

ARTICLE i} - Reglsiered Agent, Registered Office, & Registered Agent's Slgnature:
{The Limited Liobitity Campany cannal serve as its own Registered Agent, You must designale an individual or

another business entlty with an acvive Florida registration.)

The name and the Florkds street sddress of the regisiered spent are:

C T Corporation System
Noaw

1200 8 Pine Island R4

Fluarida street address (P.0. Dox NOT acceptable)
33324

Zip

Plantation i
City
Having been named us registered agent and 1 decepr sevice of process for the above stated fmited Fability company ar
she pinee designated in tis cenificote, Firereby acoept the appoinemen s registered ugeal and agree 10 act in this
capacin. Hfinther agree to comply with the provisions of all susites relating to the proper arid coaplete peornNe
af v dutivs, ad § o fimiliar with and aceept the obligations of my pasition as vegistersid ugent as provided fur (n

Chapter 803, F.5..
AssBistant Secretary
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Regisfered Agent’s Sipfature (REQUIRED)
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ARTICLE V-
The name and address of each person awtharized 10 manage and canteol the Limled Liability Company:
Address:

Na

Title:
“AMBR" = Authorized Member
Aclyalidad Ragio Group LLC

“MGR" = Manuger

AMBR
Lorp Gables, FI 33134

. (OPTIONAL)

{Use attachment il necessary)
{If an eMective date fs listed, the date must be specific and canngt Be more than five business days prior to or 90 days alter

ARTICLE ¥: Cflective dae. il other than the date of tiling:

the date of filing.)
ARTICLE V1: Other pravisions. il uny.

REQUIRED SIGNATURE:-
Signature sbu-member 67 Wi npfhorized representative of a member.
. Florida Stotutes, the execution of this document

1In accurdanee with section 605.0203 (13(
vonstitates an afitmation under the penalliss of perjury that the facls stated herein are true,
1 am auare thas any fafse information submilted in o document t0 the Department of Stae

constitues a hind degree felony as provided lorins.817.455. FR.)
Miriam Cruz-Busijlla ey
Typed or primed name of signee 2m
Elling Fees; ooy
£125.00 Filing Fe¢ for Articles of Crgnnization and Designation of Registered Agent 5.",,:‘:
$ 30.00 Certified Copy (Optisanl) g
S %00 Certlficate of Status (Optional) Pl
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