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o New Filing seetion
Bivision of Corparations

BUENA VISTA NEWS LLC
SURIECT:

o~ <

COVER LETTER

Name of Linited Liability Compam

The enclosed Anicles of Organization and teeds) are submitted tor 1iling.

Please return all correspondence concerning this matter to the following:

MARIELA MORENO

BUENA VISTA NEWS LLC

Nuame of Person

1200 BRICKELL AVENUE, STE.

tirm-Company

1§00

MIAMIL FLORMIDA 3313

Address

VICTORIABS@MAC.COM

Ciy/State and Zip Code

E-mal address: (1o be used for future annual report notification)

For further information concerning this matter. please calt:

MARIELA MORENO 786 MIR-F801
and )
Name ot Person Area Code [xnvume Telephone Nember
Enclosed is a check 1or the following amount:
SI:S.UU Filing Fee DSI;U.Im Filing Fee & SIES.00 Filing Fee & S160.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
(additional copy s enclosed) Certified Cops

Mailing Address

New Filing Section
Mvision of Corporations
Py Boy 6327

Tallahassee, FLL 22314

tadditional copy is enclosed)

Street Address

New Filing Section

Division of Corporaiions
Clifton Building

26601 Exceutive Center Clircle

2

Talluhassee, FL 3230)



ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTEY COMPANY
ARTICLE [ - Name:

The name of the Limited Ligkiling Company is:

BUENA VISTA NEWS LILC
A Just comtain the words ~Limited Liability Company =L L.CL7 or 7LLC)

ARTICLE - Address:
Fhe mailing address and street address of the principal office of the Limited Liabilite Compuny is:

Principal Office Address: Mailing Aduress:

1200 BRICKELL AVENUE. SAME
STE 1800
MIAMIELFLL 3313

ARTICLE I - Registered Agent. Registered Ofice, & Revistered Apent’s Signature:
(The Limited Liabilits Company cannot serve as ity own Registered Agent. You must designate an indis idual or
another husiness entity with an active Florida registration. )

The rame and the Florida street address of the recistered agent are:

MANUEL A RODRIGLEZ
Name

J1E2T SW 85th Avenue, Ste. 203
Florida street address (.00 Bos NQT acceprable)

CUTLER BAY k1. 33189
Cin Sue Zip

Havimg heen named us registered agent and ro aecepi s)orvice of process for the above stared hnited fiahifine company at the
ploce deafyncied in this cortificate, Fhorchyaceepn e appoiniment as registered agens aned aageree fo gt e i capacing |
further agree 1o complhe with the provisions e all siatutes relating o fhe proper and complete pesfiormance of mv dictivos, and |
ant fonificr wilt and ceept the ablivanion 07 I e r.\'.r'fr'rurf.\'r‘r_s:i.\i'u;.;d;f_(;.-nl s provided tor D Chaprer o30S

a4 Ru‘gialcrc(l.'\gunl'nHi-_.'n:ilurc11(?5(‘)(“(]{[)]
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ARTICLE V-
The name and address ot each person authorized o manage and control the Limited Linbility Compay:
Title N

"AMBRY O Authorized Member
MOGRT = NManager

MOR MARIELA MORENO
1200 BrickeH Avenue, Ste, 1800
MIEANL FL. 33130

AMBR

FERNANDO CASTELLAR
1200 Brickell Avepue, Ste. 1800
MIANMLE FL 33131

11750 attachment i necessars 3

ARTICLE V: Eifective date. if other than the date of filing: AOPTIONAL

( an effective date is listed, the date must be specific and cannat be more than five business dayvs prior to or 90 davs afier
the date of filing.)

Note; 11 the date inseried inthis block does not micet the applicable statators filing requirements. this date will not be Listed as
the document’s etfective dute on the Department of State’s records,

ARTICLE VI: Other provisions, itany,

REOLIRED SIGNATURE: ¢ 7

AN

Signature of a mcmltr oran rized representative of i member.
This document is executed m accordance with section 6020203 (1) (b). Florida Statutes.
I am aware that any (alse intormation submitted in a document to the Department of State
constitutes a third deeree felony as provided for iy s 817133, F S,

MARIELA MORENOQ

Taped or printed name ol signee

Filing Fes:
S1250M Filing Fee for Articles of Organization and Designation of Registered Avent
§ 30,00 Certified Copy (Optional)

S S00 Certificate of Status (Optionaly



