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ARTYCLES OF ORGANIZATION FOR FLORIDA UIMITED LIABILITY COMPANY

ARTICLE [ - Name: ' 20MAR 17 p
The name of the |[Limmted Linbhility Company s

ASULADO MEDIA LLC
{Must conatin the words "Limited Liability Company, "L.L.C.." or “LLC.")

ARTICLE Il - Addrcss:
The maiting address and strect sddress of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
5600|5W 135th AVENUE, SUITE 106-R. 5600 SW 135th AVENUE, SUITE 106-R
MIAMI, FL. 33183 MIAMI, FL 33183

ARTICLE Il -{Registered Agent, Registered Office, & Registered Apent's Sigeature:
{The Limited Liability Company cannot scrve as its own Registercd Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registercd agent are:

WEST KENDALL REGISTERD AGENTS, INC
Name

5600 SW 135th AVENUE, SUITE 106-R
Florida strect address (P.Q. Box NOT acceptable)

MIAMI FL. 33183
Chy State Zip

Having been nunéd as registered agent and tv accept service of process for the above stated limited liability competny af the
place designated i this certificate, I hereby accept the uppoiniment as regisicred ugent and ugree to uct In this capacity. {
further agree o camply with the provisions of all stutuies refating to the proper and complele performance of my duties, and !
am fumiliar with and accrpt the obliganions of my position &3 regisfered agendas provided for in Chapter 6as, F.5.

i

Regiktered Agc'i\rs nature (REQUIRED)

{CONTINUER)

HR: 47
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ARITICLE V-
The name and address of cach person authorized lo manage and control the Limited Liability Company:
Titlez Name aud Address
"AMBR" = Authorized Member
"MERT = Manager
{MBR EL!A. RAMSEY
3600 SW 1351k Avenue, Suite 106-R
Mizmi, FL 33183
AMBR SERRANO. VICENTE CARLOS
303 N LAKE SHORE v 0
CHICAGQO, [, 6061 .
AMBR MATTEY . JORGE ALBERTOD
CATALINA AVE 119
PASADENA. CA 91106
{Usg attachment if recessury)
ARTICLE V} Effective date, if other than the date of filing: -{OPTIONAL)
{If an effective date bs listed, the date must be specific and cannot be more than five business days priur to or 30 days after
the date nfﬂrng.)
Note: If thedate inscried in this block does not mect the applicahle statutory filing requircments, this date will not be listed as

the document’s cffective date on the Department of State's records,
ARTICLE VJ: Other provisions, if uny. .
e
REA

DUIRED SIGNATURE: \M

Signature ol a mcmer an outhorized representative of a member.
This document is excvuied in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any falsc information submitied in o dosument to the Department of State
constiteies a third degree felony as provided for ins.817.155, F.S.

RAMSIY ELIA - AMBR
Typed or printed name of signee

ZOHAH [7 p’,



