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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICELE I~ Nume:
The name of the Limited Liability Company is:

Argentina Networks, LLC

(it endd with the woids “Limiled Liability Compuiy, "L.L.C.," or "LLC."}

ARTICLE 1I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address; Mailing Addregs:

2525 Ponce de Lean Boulavard 2525 Ponce de Leon Boulavard
Suite 250 Suile 250

Coral Gables, FL 33134

" Coral Gables, FL 33134

ARTICLE UI - Registered Agent, Registered Oltfice, & Rogistered Agent’s Signature:,
(The Limited Lish ity Company esninof serve 03 [ own Regislere) Agott, You st designuis i individunl or anothess

2,
buginase anlity with an active Floridu registration.) ™ ra c:'?
Lo R
The name and the Flerids sireet nddress of the registered agent ave: ?{:?.3 F’I_j
Bt
CT Corporation System D%
Mame Y=<
. . AL 9!-, o=
1200 South Pine Island Road g &
Florida sireet address (.0, Box NQ accoptable) %"{!“E’ -‘f
Plantation pr, 33324 Mmoo
Cily, S1ate, snd Zip

Having beén namod as regisiered agent and to acvept service of process for the above stated lntited
liubility company at the place designated in this certificate, { hereby accept the oppofutment as
registered ageni and agree 10 act in this capacity. 1 further agree o comply with the provisions of oll
wletutes relating to the proper and complete perfoimance of my dhtties, and [ am familiar with anel
accep! the obligations of my position as regisiered agent as provided for in Chapter 608, I.S.,

Repistered Agont's Signature (REQUHKES)
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ARTICLE IV- Manager(s) or Managing Membey(s);
The name and address of each Manager or Manaying Membur is as follows;

Title; Namg an ress:
"MGR" = Manager
“MGRM" = Managing Member

MGRM A&E Mundop, LLG
2525 Pancy g Leon Boulevard, Suite 250

Coral Gablag, FL 33134

(Ust sttachment if necessury)

ARTICLE V: Effective date, if aother than the date of filing: . (OFTIONAL)
(It an effective clate is laced, the date must be specific and cannat be more (han live business days prior

to ar 90 days after the dute of flling.)

utes, the exceution of this decument

constitutes an-affiemution yader the penaltics of pecjury thal the facts slated herein vic wue.
} e awars thet py fule information submilled in & dogument te the Departmont of Stale

n accardunge with soction 608.A08(3). Florida §

uonstitutes u third degree felany wy provided for in 5.817.155, F.8.) —
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