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_ _ ARTICLES OF ORGANIZATION OF
USA TRIPLE PLAY, LLC.

ARTICLE 1. NAME

The name of this limited lability compeny is USA Triple Play, LLC.
ARTICLE II. ADDRESSES

The address of the principal place of business is 1027 8.W. 30 Avenue, Deerfield Beach,
Florida 33442, and the mailing address is 750 N.W. 36 Street, Suite 220, Miami, Florida 33178,

ARTICLE ILIL REGISTERED AGENT]

The name and street address of the registered agent are: Corp'Wiz Registered Agents
Tne., 8750 N.W. 36 Sireet, Suite 220, Miami, Florida 33178.

ARTICLE V. MANAGEMENT 0) - % %CZ?

This limited liability company is o be member-managed.

The undcrmgned authgrized representative of & member executed these Articles of Orgamization

Hrving heen nomed s vegistered agent to accapt sarvice of process for tha iibam
company ai the place designated in this certificate, I am fomiliar with md— %he“
appeintment as registered qagent and agree to act in this capacity. I further agree to%ﬂt I.’yﬁirk
the provisions of all siatutes relating to the proper and complete performance of my n‘e A
am familiar with and accepi the obligations of my position as registered agent. o ‘&m‘?
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