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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLY [ - Name;
The name of the Limited Liability Company is;

Argentina Neiworks Generadora A, LLC

(Muat end with the words “Limitad Lialility Compnny, “L.L.C.," ar “L1C.7

ARTICLE I - Address:
The mailing address and.street address of the principal office of the Limited Lixbilily Company s:

Principal Office Address: ¥ ress:

2625 Pance de Leon Boulovard 2525 Punce de Leon Boulpvard
Suite 250 Suite 260

Coral Gables, FL 33134 Goral Gagles' FL 33134

ARTICLE I - Repistered Agent, Registercd Office, & Repistered Agent's Signature:

{The Limited Liabilhy Cowypany esnnot serve ok ts owan Registersd Agant. You st desiganto wn individual oranother F e

buginess sitity with an active Flaride-registesteon.} —re i
The name and the Floridu strect address of the registered agent are: Mmoo
. | "
CT Corporation System JUI
Numz .
H :, : :H*:.:' 4 é
1200 South Pine Island Road o =

Flovida strest address (P.O. Rox NO'L aceeptable) 9 z ! w2

Plantation r, 33324 Sm o

Ciiy, Stale, wed Zip

Heving been named as registered agent and lo aceept vervice of process for the above statad timited
fiubtlity company at the place designared in this ceviificate, | Rereby acoept the uppoininiei as
regisiered agent ond agree to aet in this capaciey, § further agree to comply with the pravisions of olf
stanwes relating 1o the proper and complei performance of my duties, and £ an famifiar with and
aceept the obligarions of my position oy registered cgent as provided for in Clhapter 608, F.8.,

Regislered Agene's Signature (REQULR 1Y)

(CONTINUED) Madonna Cuddihy
Pape10f2 Smda‘ mnt SEG'EBW



ARTICLE IV- Manager(s) ar Managing Member(s):
The nanyz and address of pach Manager or Managing Member is 28 foljows:

: Nume sind Addrpss:
"MGR" = Manager
"MGRM" = Managing Member

MGRM Argantina Netwerks, L1LC
2525 Ponce do Leon Boulavard, Suite 250
Carat Gables, FL 33134

{Usc attachment {f necessary)

ARTICLE V: Gifective date, if other than the date of filing: . (OTTIONAL)
({1 un effective date 1s listed, the date must be specific and cannot b more than five business days prior

to or 90 days after the dule of liling.)

{In aceordsnee with section GOB.40K(3), Flovidy Stotutes, the exception of ihis document’
constitotes an affinmation unclar the pemitties of perjury that the facts suted hesein are we,
Lam awnre thut uny False information submited in 4 docuwen 1o the Dupartment of State
constiutes a thisg degreo Felony us provided (or in s.817.155, £.8.)

Miriam Cruz-Bustilio
Typed or printed vame of sighee

Filipg Fees:
$125,00 Fllug ¥ue for Artletes of Qrganizntiyn wod Deilyniutlon
of Registered Agent
§ 30.00 Certlfied Copy (Optlonal)
$  5.00 Ceretiflente of Status (Optional)
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