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ARTICLES OF ORGANIZATION
CLARK COMMUNICATIONS, LLC

That undersigned, being authorized to execute and file these Arficles,

hereby certifies that:
ARTICLE | - Name:

Liabilty Company is CLARK

The name of the Limited
COMMUNICATIONS, LLC.
ARTICLE 1l — Address:

The mailing address and street address of the principal office of the

Limited Liability Company is:

Mail: 12230 SW 41° Street
Miami, Florida 33175

Principal Office: 12230 SW 41" Street
Miami, Florida 33175

ARTICLE Ill - Duration:
The period of duration for the Limited Liabilty Company shall be

perpetual.
ARTICLE IV — Management:

(Check the appropriate box and complete the statement)
The Limited Liability Company is to be managed by a manger and

d
the name and address of such manager is:
3

Not applicable

CDD iInternaticnal, LLC
Debi Evans Galler, Member St
12230 SW 41° Street ST

Miami, Florida 33175
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ARTICLE V — Admission of Additional Members:

Additional Members to the Company may be admitted, but only if all the
majority of current Members agree to the admission of the additional Members

and to the terms of the admission.

ARTICLE VI - Members Rights to Continue Business:

if a Member of the Company dies, retires, resigns, is expelled, is
dissoived, files for bankruptcy protection (voluntarily or involuntarily), or upon the
occurrence of any other event which terminates the continued membership of a
Member of the Company, the remaining Member(s) may, by unanimous written
agreement, continue the business of the Company.

IN WITHNESS WHEREOF, the undersigned, being one of the original
Members _of the Company, has executed these Articles of Organization this J5T

day of TULELA C/\), , 2002.
CDD International, LLC
BY:_\ bt AGn /ﬁ«,@g/l
ebi Evans Galler
Member
STATE OF FLORIDA )
)SS:

COUNTY OF MIAMI-DADE )

BEFORE ME, the undersigned authority, personally appeared Debi Evans
Galler, who after being duly sworn, acknowledges that she executed before the
foregoing instrument. She is personally known to me or produced
Floeds Ty tic bUboteS5—2-¥10* as identification.
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WITNESS my hand and official seal in the State of Florida this / day-

of Lobiondd 2002 B¢
d == oo 2y
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rn o3 O
Print Name:-Ani NA 3 Lo @& T :
NOTARY PUBLIC, State of Florida R

P
.

My Commission Expires: t oL (s 20 x/

OFFICIAL NOTARY SEAL
ANINNA FLOER
NOTARY PUBLIC STATE OF FLORIDA
GOMMISSION NO. CC 919661
MY COMMISSION EXP. MAR. 18, 2004
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ARTICLES OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507,
FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY,
ORGANIZED UNDER THE LAWS OF THE STATE OF FLORIDA, SUBMITS
THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is Clark
Communications, LLC.

2. The name and address of the registered agent and office is:
Mail: Debi Evans Galler, Esquire
12780 SW 117 Street

Miami, Florida 33186

Having been named as registered agent and to accept service of process
for the above-stated limited liability company at the place designated in
this certificate, | hereby accept the appointment as registered agent and
agree to act in this capacity. | further agree fo comply with the provisions
of all statutes relating to the proper and complete performance of my
duties, and I am familiar with and accepf the obligations of my position as
registered agent.

Q&AM%&@« Qlot| 0o

(Signature) (Date)
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