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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] ~ Name:
The name of the Limited Liability Company is:

History Channe! Brazil Distribution, LLC

(Mt exnd with the words “Limited Lisbility Company, "L.L.C.," or "LLC.")

ARTICLE II ~ Address:
The mailing address and street address of the principal office of the Limiled Lisbility Company is:

Principal Office Address: Maliing Address:

2525 Ponee de L.eon Boulevard 2525 Ponoe de Leon Boulevard
Sulte 260 ulte 26 )
Coral Gables, FL 33134 Corel Gables, FL 33134

1

ARTICLE 1II - Registered Agent, Registered Office, & Registered Apgent’s Signatur@ -
(Tho Limited Liability Company cannot sarva na its own Registerod Agent, You mut deaignate an individasl or nnnﬂ:e:i} o
buxiness entity with an active Florlds roglutrution.) : Rt

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

Nome

1200 South Pine Island Road
Florida strost address (F.0. Box NQT accepiable)
Plantation e 33324
City, State, and Zip

Having heen named as registered agent and 10 accept service of process for the above stated limited
Jliabllity company it the place desigriated in this certificate, I harely accept the appointment a3
registered agent and agree to act in this eapacity. I further agree to comply with the provisions of all
statutes relating to the propey and complste porformancs of my duties, and I am famifior with and
qocapt the obligations of my pasition as registered agent ay provided for in Chapter 608, F.S..
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Registered Agent's Signature (REQ )

| Madonna Cuddihy
(CONTINUED) Special Assistant Secretary
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ARTICLE 1Y- Manager(s) or Manuaging Member{s):
The name and address of cach Manager or Manuging Member is as follows:

Title: Name and Adidress:
"MGR" = Maasger
"MGRM" = Managing Member
MGRM The History Channal Lalin Amarlca, LLC
. 2526 Ponce de Loon Blvd, Sulte 260
Gardl Gables, FL 33134
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ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is Msted, the date must be specific and cannot be more than five business days prior
to or 90 days efter the date of flling.)

(In accordnnce with cection G08,408(3), ¥

coustitatea en affirmation uoder the penaltics vt petjury that the facts statcd heredn are true.
1 am awste thet any false information submittsd in » document to the Depertaent of Stale
constitutes a third degres felony as provided for in 2.817.155, P.8)

Miriam Cruz-Buetillo

oride Siatutes, the exscution af thia docwment

Typoc or printed name of slgneo
il '

$125.00 Fillng Fee for Articlos of Organlzation snd Deslgnation
of Registeted Agent

& 30.00 Certified Copy (Optional)

§ 500 Curtificate of Statoy (Optional)
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