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ARTICLES OF ORGANIZATION OF L B ¢
PREPAID DISTRIBUTIONS, LLC LY S
A FLORIDA LIMITED LIABILITY COMPANY RV %
%%% &

The undersigned desiring to form a Limited Lishility Company under and
pursuant to Section 608.404 of the Limited Liability Aet, purauant to Chapter 608 of the
Florida Statutes, of the State of Florida, do hereby cerlify as follows:

FIRST: The name of said Limited Lisbility Company shall be, PREPAID
DISTRIBUTIONS, LLC, and the mailing address and the street address of the principal
office of the limited liability company shall be 12550 Biscayne Bled., Suite 403, North
Miemi, FL 33181,

SECOND: FREPAID DISTRIBUTIONS, LLC, shall have a perpatual duration fmm the
date of Sling of these Articles of Ozgs.mzatmn

THIRD: The purposes for which, PREPAID DISTRIBUTIONS, LLC is formed are:

{(A) 1 engage in the provislon of telecommunication setvices,

(8) i engage in such other lawful acts or activities for which limited Hebility
companies may be formed under Chapter 608 of the Statutes of the State of Florida,

FOURTH: The maximum pumber of owsnership units which, PREPAID
DISTRIBUTIONS, LLC, is authorized to have outstanding i3 one hundred {100), all of
which shall be identica]l units, and each of which shall represent the ownership of that
percentage of the total units outstanding et any time 2 iz the equivalent of the ratio in
which one (1) is the numerator and the fotal units outstanding is the denominator.
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FPREPAID DISTRIEUTIONS, LLC

Ariichonw &5 Commniperins
Fape 2
FIFTE: The limited {ability company shell have FOUR {4) Members:
<
A, P
T o
Name: WILLIAM DELGADO ‘;—:;« -
Percentege of awnership: 48% %‘:’ i (.\:n
- " o
‘Y(\,F .\ -.%-
Name: GABRIEL BERNAL T4 @
Percentage of ownership: 7% %, =

Name: JESUS ARTETA
Percentage of ownetship: 15%

Name: ANTONIO DELGADO
Percentage of ovmership: 15%

Name: EDUARDOQ DELGADO
Pexcentage of ownership: 15%

SIXTH; This limited Hebility compaty shall be member-managed and will have one
meanaging-member, WILLIAM DELGADG,

SEVENTH: The name and mailing address of the company’s rogistered agent is OSCAR
GRISALES.RACINI, ESQ., whose mailing address is 12550 Biscayne Blvd. Buite 405,
North Mismi, Plorida 33181.
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IN WITNESS WHERROF, I have hereunto subscribed ray name this_ &5 éayaffmm,ajf

2003,

08 AN
By: WILLIAM DBLGADD’?O{\‘\
Member

e

By: ANTONIO DELGADO N By: ¥DUARDO DELGADO fgzbg;
Mombes Q‘J Mernber
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Purguant to the provisjons of Floride Statutes, the undersigned limited liability
Company organized under the laws of the Sizte of Florida submits the following
staterment in desipnating the registered office/registered agent In the State of Florida.

1. The name of the limited Lability company is PREPAID DISTRIBUTIONS,
LLC ' '

2, The nare of the registered agent is OSCAR GRISALES-RACINI, ESQ.

3. The address of the registered agent/registered office is 12550 Biscayne Blvd,,
Buite 405, North Miami, Florida 33181

Ageeptance

Having bean named zg registered agent and dssig‘nzted te secept eervice of
process for the above limited iability company, I hereby sccept the appointment es
registered agent and agree to act in this capecity, I fuxther agree to comply with the
proviston of all statutes relating to the proper and complets parformance of my duties,
ond I am famniliar with and accept the obhgaxmxftmy pnsmm 23 registered agent.

A

Por the Company

Date: & /S/D?,
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