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ARTICLES OF ORGANIZATION
OF
CAMBIO COMMUNICATIONS, LLC
ARTICLE [ - Name:

The name of the Limited Liability Company is Cambio Communications, LLG.

ARTICLE |l - Duration:
The period of duration for the i.imited Liability Company shall begin with the filing
of these Articles with the Florida Depariment of State, and shall exist perpetually, unless

sooner dissolved in accordance with the Operating Agreement of the Limited Liability

Company or Florida law.

ARTICLE {ll - Address:
The mailing address and streetf address of the principal office of the Limited

Liability Company is 501 8.E. 2™ Street, Suite 504, Ft, Lauderdale, FL. 33301.

ARTICLE IV - Ragistered Agent:
The name and address of the initial reglstered agent for this Limite __gl Liability

Company is William Berger, 100 W. Cypress Creek Road, Suite 700, Fort L lﬁderﬁle

Florida 33303,
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ARTICLE V - Managemant:

014

The Limited Liability Company is to be managed by a manager ar managera.and
el

n’
¥

the name and address of the initial manager who is to serve as manager Is:

Elizabeth Jean Fusakio
501 8.E. 2™ Street
Suite 504
Ft. Lauderdale, Fi 33301
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Whereof, the undersigned member has executed these Articles the 21 day of

Qctober, 2004.
)0 @ii\&%n

William Berger,
Authorized Representative of Member
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CERTIFICATE 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
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:
Cambio Communications, L.LLC
2. The name and address of the registered agent and office is:

William Berger
100 W, Cypress Creek Road, Suite 700

SE T

Fort Lauderdale, Florida 33309 e
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By: L_bm - M c,z_, i
William Berger, Registdred Agent Dl
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Having been named as registered agent and to accept service of process fir.the above
stated Limited Liability Company at the place designated in this cerlificate, | hereby
accept the appolntment as registered agent and agree 1o act in this capacty, | lurther
agree fo comply with the provisions of all statules relating 1o the proper and cornplete
performance of my duties, and | am familiar with and accept the obligations of my
position as reglstered agent.

@ AR Y 10/21/04
Wiliam Berger (Signailre) {Date)
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