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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:

The nare of the Limited Liability Company is:

[VC NETWORKS, LLC

(Must enfl with the words “Limited Liability Company, “L.L.C.," or “LLC."}
ARTICLE Il - Address:

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

Principal Office Address:

Mailjng Address:
2525 Ponce de Leon Bivd 2525 Ponce de Leon Blvd
Suite 250 Suitg 250
Coral Gubles, F133134 Coral Gables, F133134

ARTICLE {1 - Registered Agent, Registered Office, & Registered Agent’s Siganture:

(The Limited Liability Company cannol serve as its own Registered Apent. You must designate an individual or
another business entity with an active Florida registration.)

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

CT Corporation System
Name
1200 S Pine Istang Rd
Florida sireet address (P.O. Box NOT acceptable)
Plaptation F) 33134
Cicy State j

Zip

Huving been named ax registercd agent and 1o accept service of process for the above stuted timited liability company ut the
pluce designaied in this cernficuate, | hereby accept the appoinament us registered agent and agree io act in ihis capacity. J

further agree to comply with the provisions of ofl starutes relating 1o the proper and complete performance of my ditties, and 1
am fantitiar with and accep: the obiigations of my position as registered ayent as provided for in Chapter 605, F.5..

Danijela Byers,
‘%‘%‘ Agsistant Secretary
Registered t
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ARTICLE IV-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

Zitle; Nomeand Address:
*AMBR" = Authorized Member

"MGR" = Manager

AMBR IVC Television luc

2525 Ponce de Leon Blvd. Suite 250
Coral Gables, F1 33134

(Use auachment if neccessary)

ARTICLE V: Efective dote, if ather than the date of Gling: . (OPTIONAL)
(IT o effective date is Iisted, the date must be specific and cannot be mare than five business days prior to or 90 dayx after
the date of filing.)

Note: N the date inserted in this block does not meet the applicable statutary filing requirements, this date will not be listed as
the document’s effective dale un the Depaniment of State’s records.

ARTICLE V1: Other provizions, if any.

BEQUIRED SIGNATURE:

Signaturg'of 2 member or Ain suthorized representative of 2 member.
This document iZ'execuled in acdprdance with section §05.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
consiiwtes a third degree felony as provided forin 5,817.155, F.5,

Miriam Cruz-Bustillo
Typed or printed name of signee

Eiling Fees: —_

5125.00 Filing Fee for Arilcles of Organization and Designation of Reglstered Agent = @

$ 30.00 Certified Copy (Optional) =
§ 5.00 Certificate of Status (Optional) Tx = 1
: 5 I —

wy ™~

<

Pagelofl T 0 r-
T o T
ne O

25

%m e




