20000066

Florida Department of State
Division of Corporations
Public Acceas System

Electnmc Fﬂmg over Sheet

Note' Please prmt ﬂlls page and ase it as & cover sheet. Type the fax mzdrt
number {shown below) on the top and bottom of all pages of the document,

{{(HO3000061595 2)1}
Note: DO NOT hit the REFRESH/RELQAD button on your browser from this T~ Ej&
page. Doing so will generate another cover sheet, c‘_,‘i G
e R — T oo
W EZE
To: ? 915’"1
Division of Corporations gﬁr
Pax Numbar + (B5Q)205-0383 o Aoy
x g-r;
From: oo ng*{‘ﬂ
Account Name  ; CORPORATE & CRIMINADL RESEARCH SERVICES o= S
Aocount Wamber : 110450008714 o g
Phone : {B50)}222-1173 73
Fax Numbar : {350}224-1840 M
,,:if 38 LIMITED LIABILITY COT#{PANY |
.. a x .
¥ = .
S s 2 TU PROGRAMACION HISPANA, LLC | |
RO - S -
S e o
o B! : -
< : —
= Certificate of Status 7 0 )
Certified Copy 1
Page Count : a1 ‘7 ' )

g-u

https:/feefsel dos.state. flus/seripts/efilcovr.exe 2/28/2000%



a3 14:36  CORPDIRECT » 2050383 o L
pRradre : HO3000061593

ARTICLES QF ORGANIZATION
oF
TU FROGRAMACIIN HISPANS, LLC

ARTICLE | - Bame

The name of the Limded Liability Company is TU PROGRAM&C!&N HISFANA, LLC {ihe
“Company”}.

ARTID f- tas

‘The mailing address and street address of the principal office of the Company & 11820 3W B
Stremt, Suie 502, Miami, Florida 33184

ARTICLE Uil - Registerad Agent angd Office

The street address of the Company's initial regiatered office is 103 North Mendian Street. Lower
Level, Tallahassee, Florida 32301, and the name of its inidial registered agent at such office is
CompDirect Agants, tho. - - -

ARTICLE ¥ - Mapagement

The Company will be managed by its members andg is therefors a member-managed company.
The initiat Managing Member shall be Gaston £. Cantens.

in scoordence with Section 608.408(3), Fiorida Statutes, the execubon of ths document
canstitutes an affirmation under the penaltias of penury that the facls stated herein are trus. Dated this
24th day of February, 2003, .
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Brenda Fernandez, Esq., Authorized &gn@ M 89
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ACCEPTANCE QF APPOINTMENT OF REGISTEHED AGENT N SE
.4 )

The undersigned, having bagn named as Registerad Agent and to accept senvice of prscﬁa B
the above stated fimited ilability company at the place designated in thase Anricles of Organizatigs, tt@izj
undersigned hereby accepts the appomntment as registered agent and sgrees to act in this cgil Gitga2s
The undersigned further agrees to comply with the provisions of ali stalutes refating 10 the proggt an@™
comiplste performanca of e duties, and is familiar with ang accepls the obligations of i{s position &8
regigtered agent as provided for in Fiorida Stawites Chapter 608, Dated {his 24n day of Februacy,
2002, . _ . o = ,

CORPDIRECT AGENTS. INC.
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