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ARTICLES OF ORGANIZATION OF
GEN SINESS L.C.

A

The name of this Limited Liabilky Company shall be g3
NETWORK, L.L.C, (the “Company”).

ARATioN
The Company shall exist perpetﬁany. uniess sooner dissolved or extended further
in a manner provided by law, or as provided in the regulations adopied by the members

{the “Regulations”), .
The Company is created tor the purpdge of transacting and engaging In any act!

or business authorized under the Florida Statutes.
L

ARTIGLE IV
PRINCIPAL PLAGCE OF BUSINESS

The principal ptace of buginess of the Company shall be 538 Ponce de Léoh
Boulevard, Suite 705, Coral Gables, Fibridal 33134 and such other place or places as the
mermbere from time to time may defernine. The mailing addrass of the Company is the
same, o
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The initial registered agent of fhe Gompany shall bé Lourdas F, Peters, The
address of the initial registered agent is 998 Fonce de Leon Boulevard, Suite 705, Goral
Gables, Fiorida 33134, ’

MANAGEMENT

The Company will ba managed by & manager or managars who may he, but are not
required to be, a memper of the Company. The name and address of the manager who
will serve as manager untll the first anrnual meeting of the membets or until his succensor
Is selected and gualified in accordance with the Regulations s:
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LOURDES f PETERS
899 Ponce de Leon Boulevard, Suite 705
Coral Gables, Florida 33134
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No additional mermbers shall be' agmiited to the Company, and no member may
transfer his or her interest in the Company, excent, In either case as set forth in the
Regulations, and if there are no Ragulafions then in effect, by tnanimots consent of all of
the membars. No transferee shali havg the fight to participate in the management of ti'e
husiness and affalrs of the Company or.yecdme a member Uness admitted as & member
upon such terms and eonditions as set fortyin the Regulations, and if no regulations are
in ‘effest, upon the unanimous consent of =l of the members. Contributions of new
members shall be determinad as of their tinde of admission to tha Company.
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The Company shall be terminated and dissolved upon: Tom
o

‘ o &

(A)  the vofe of all members holding an inferest in the Company, £

v J

- {B) the expiration of the term of thd Company; or
(C}  thedeath, reirement, or resigriation of 2 member, if the remaining membars

do not vote unanimously o continue the bysiness of the Cormpany,

IN WITNESS WHEREOF, the undersigned have caused these Aricles of
Organization to be executed on the _/f0  d#y of March, 2003, effective upon filing same
with the Flarida Department of State. ' i
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STATE OF FLORIDA )
S8

COUNTY OF MIAMI-DADE )

The foregoing instrument was apknoivledged before me this [Q_day of'March,
2003, by Lourdes F. Peters, Manager, who did execute the foregoing Articles of
Organization as manager, who Is perscnailly lsnmm to me or produged

a8 idenlification.

. Sighature/- NOTARY PUBLIC
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Gulbormo Torse. SN ER Mo TORRES ©
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The undersigned hereby accepts tine agpciﬁlment of registered agent contained in the
foregoing Articles of Organization,

MADeRARTISLES LG Samoration-Concanite Businass Nefwdr, LLG whd
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