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ARTICLES OF ORGANIZATION OF
et ALTERNATIVE INTERNATIONAL CHANNEL, LIC.
ARTICLEL NaME
The name of this limited liability company is Alternative International Channel, LLC.

ARTICLE I1. ADDRESS

The street address and mailing address of this limited liability company are: 1909 Tyler
Street, Suita 306, Hollywood, Florida 33020.

ARTICLE IIL. REGIS D AGENT

The name and street address of the registered agent are: CorpWiz Regislered Agents,
Inc., 8750 N.W. 36 Street, Suite 220, Miami, Florida 33178.

ARTICLE IV. MANAGEMENT

This limited liability companny is to be manager-managed.

The undersigned authorized representative of a member executed these Articles of Organization
on March 3, 2005.

Having been named as regisiered ageni lo accept service of process for the above stated
company at the place designated in this certificate, I am familiar with and accept the
appoinmment as registered agent and agree io act in this capacity. I further agree to comply with
the provislons of all statutes relating io the proper and complete performance of my duties, and J
am familiar with and gccept the obligations of my position gs registered agent. 2t
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