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@ B ARTICLES OF ORGANTZATION

POR
LINQ NETWORK -LLC

ARTICLE] - NAME:
The name of this Timited Lizbility Company {"Cotrpany™) shall be:

LIN® NETwoew. LLe

ARTICLE T - ADDRESS
The matling address and street address of the principal office of the Corrpany is:

. 5555 (ollias 415 M

W 1 1DCach L 23 1HD
ARTICLE L - DURATION

, The period of duration for the Company shall be perpetual veless dissolved according fo
e

The Company is to be managed by: 2 TRanAger nr managers and the name(s} and addriEs
of such manager is: .
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The right of the membets to admit additionsl members aad the terms 2nd condifindy a2
the admissions shall be: naw members may be admitted fom time to time and upon such torms

and conditions ps shall be determined by a voanimous vore of the holders of all of the
Mamhership Inrerests.
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‘ usiness on the death,
ot dissalution of 2 member ;

| of a mmember in the Company shall
0UE vols of thd remaining holders of all

_ of ths Membership Friterests
the business of the capany under the Company's name. .

. Signdtuitofa member or miﬁgqrized representative of s mambey-. _ .

(In aecordanes with seetion 808 408(3), Flozida

Stamates, the execution of this
RIS cunylitutey an affirmation Under the pevnlitics of perusy thet e face
stated herejn gro ue,)
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CERTIFICATE, OF DESIGNATION oOF
REGISTERED AGENT
PURSUANT ‘r0)
. STATUTES, THE

/REGISTERED OFFICE
THE PROVISIONS OF SECTION &
UNDERS
FOLLOWING STa
REG

08.415 OR. 608507 FLORIDA
LIABILITY COMPANY
TEMENT TO - DESIGNATE
AGENT IN THE STATE OF FLORIDA,
1.

Thename of'the limited Eebility compsany is:

.L"I.P].,.Q QET WOV 130
2.
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The pame and the Florda sireet address of the registersd agent are-

NAME
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- 2558 Lol Ave ®isH =0 2 5
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Flerida sreet addvess (7.0. GX BoY ACCErTABLE) = 4
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OTY, STATE AND 2P
Huving beert nomed s repisiered ageny and o GUeenr tervice of process for the dbe:ua sieted Boited Habily
cmpm_zy a7 The ptacf.’ designand in ghis eeriificate. | herehy aceept the appointment ag Fegistered ogent and agree
To uct in thir capacity. I fur fe camply with the provisiens of ail siatuzes r&!zzrﬁ;gr.ca‘gﬁmm ond 1+ T
complete perfarmance of my dupies mnd 1 um familior'voizh ang secepi the obligations of my postion as registarsd .
Rgem.
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