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ARTICLES OF ORCANIZATION OF
MASSALIA TELECOM Y LIMITED LIARILITY COMPANY

The undersigned, being swhorized to execate and §le these Asticles of Qrganization, hereby
certifieg that:
Article I - Name
The name of the limited liability company (hereinafter referred to as the “Company”™) is
“MASSALIA TELECOM I Limited Liability Company.”

Article I1 - Address

The matling 2ddress and street address of the principal office of tha Compmy is: 5700
Collins Avenue, Suite 81, Miami Seach, FL 33140
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Axticle IIT - Repistered Agent =2 =
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The name and the Florida strect address of the initial registered agem are: MichaelP % leln

4000 Holiywood Boulevard, Suite 735 South Tower, Hollywoaod, FL 33021-6755. ';:;@ =
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Article IV - Management EHm =
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The Company is to be managed by Thomas M. Kann, as Manapes

Article V - Limitation on Agenty Authority of Members

Pursuant 1o §608.4235 of the Florda Limited Compasy Act, ne metnber of the Cornpany
shall be an agent of the Company solely by virtue of being a member.

IN WITNESS WHEREOF, I bave signed these Articles of Orgonization as an authorized
representative of o member ayd acknowledged them ta be my act this 18 day of Tanvary, 2005

fr 0l

Signature of authorized representative
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{In accordancs with §608.408(3), Florida Statutes, the execution of this certificais constitates
an affirmation yoder the penaltiex of perjury that the facts stafed herein wre true.)
Michas] 2. Gabile-
Typed ar printed name of signee
Ststement Accepiing Appointitent as Repgisteved Agent
Thereby secept the designation asregistered agent 10 accept service of process for the sbove
srared limited liability company st the place designated in this stetement. { am familiar with and
accept the obligations of my position a5 registered agent under Chapter 508, Florida Stamutes.
(Tn accordance with §508 408, Fleddz Statutes, the exacution of this statement constitutes 4
affirmsfion under the pensitios of parfury that the facte stated herein sre wue).
ﬁ;’\‘ ﬂ W a3 2
Signature of Registered Agent o &
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Michag] P. Gable- iy
Typed or printed name of signee Po
Do
3% 7
e =
HOL 0000 OAvON
2af2
CAC vt IS el g L R e AL Ve b e of Drgpunbitlon « 34458 Gy Yalectm N dnetla DV, LIS
AR d

FTdWZ 9Q:817

VERIE

SQRZ-r@-NIC



