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(2 * “ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Tiahility Company is:

BLACK SHEEP COMMUNICATIONS GROUP, LLC

ARTICEE H - Address:

The mailing address and street address of the principsl office of the Limited Liability Company
is:

40 SOUTH PROSPECT DR.
CORAL GABLES, ¥L 33133

ARTICLE ITt - Registered Agent, Registeted Office, and Registered Agent’s Signature:
The name and the Florida street addrass of the registered agent are:

DANNIF A AUSTIN
40 BOUTH PROSFECY DR.
CORAK. GARY ES, FL 33133

Having been named ox registered agent and to aceept service of process for the above stated timited lebility company

ot the place designated in this certificate, I hereby aceept the qppoiment as regivtared agent and agras to act i this
capacity. Further agree to comply withhe provisions of oll staiues relaring to the proper and complete performance
of my duzies, and I am fapiifiar with

cecepr the abliga of my position as yegisierad agent as provided for in
Chaprer 668, F.5. - M
* y .
The Limited Liability Company js

o be managed by one manager or more mansgers and is,
therefore, a mansger - manag

e 4 Gty

et or an, autherized representative of »

ARTICLE TV- Managemert
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Sl
{In accordance with section 608.408(3), Florida Statues, the execution of this 1 mS
Anpoment eonstitutes ap affrmation vmder penalties of perjory test the facts .
sinted tharein are rue.}
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