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ARTICLES OF ORGAN IZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

KDOQ & Mariapid fissociales L LLC .
/ I
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited, Liability
Company is:

954p _sw_ 28 sl Miami  FL 3305
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ARTICLE IV L
The name and title of each person authorized to manage and control the Lim rted,:_:__ |
Liability Company: (MGR or AMB R) S

Mariolis Radr@ vez  pM BR. —
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rmation submitted i a document to the Depaitment of State
ony as provided for in §.817.155, F. 3.

oo riolis %ﬂéﬁi@&% / Adamaris Domener,L

Typed or/brinted name of signee

Having been named as registered agent and to accept service of process for tt e above stated
limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agre: to comply with
the provisions of al] statutes relating to the proper and complete performance « f my duties, and
Fam familiar with and accept the obligations of my position as registered agen : as provided for
in Chapten6os, F.S.,

Registered Agent’s Sighature (REQUIRED)
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