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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:

The name of the Limited Liability Company is: TeleAmericas, LLC

ARTICLE H - Address:
The mwailing address and str

F-148

cet address of the principal office of the Limited Liability Company is
9881 East Broadview Drive,

Ral Harbour, FL 33154,

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signatures
The name and the Florida soreet address of the registered agent are:

o
Name ?
T
. e
___QSBJ-EESLB-&WW—-— e
Flonda smeet address (P O Box NOT acceprable) o
o
" =
Ciy, State, and Zip -

o
Having been named 43 registered agent and 1o

accept secvice of process for the above stated linftted
liability company al the place designared in this certificare, [ hereby accept the gppoiniment as

registered agent and agree f0 act in this capacity. I further agree 1o comply with the provisions of
all starutes relatmg to the proper and complete pe

formance of my duties, and I am famitiar with
and accept the obligarions of my pamx registered agem 48 provided for in Chapter 868, F 8.

Angelica M- Calabrese, Vice President
Registered Agenvs Signature

By,

Article 1V - Management

The Limited Liability Company is to be managed by one manager oF more managers and is,

therefore, 2 MaNager - mmw
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Topdture of authorized pépresea e of 2 memper.
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