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ARTICLES OF ORGANIZATION
OF
PER.COMMUNICATIONS, LLC

ARTICLE I - NAME
The name of the Limited Liability Company is PPR Communications, LLC,

ARTICLE Il - DURATION

The Limited Liabikity Gompany shall have perpetual existence commencing on the date
of filing.

ARTICLE M -PURPOSE
The Limited Liabiiity Company may engage in any aclivily or business permitiad under

the laws of the United Statos or the State of Flonda or under the lows of any other State
or country in the world.

ARTICLE IV - INITIAL REQISTERED AGENT

The name and address of the Initial regiatated agent of this Limited Liabllity Company is
Kirk D. De Loon, Ecq., 44 W. Flagler Street, Suite 325, Miami, FL 33130,

ARTICLE V - PRINCIPAL QFFICE OF THE COMPANY

The principal office of this Limhed Liabilty Company shall be 269 Giraida Avanue,
Suita 303, Coral Gables. Fiorda 33134. The mailing addross s the same as the

principal office.
ARTICLE VI - MEMBERS
_~ The Members of this Limited Liabilty Company are as follows: t o
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ARTICLE VIl - MANAGEMENT

The Limitad Lisblity Company is t0 be Managed by oné of more managers and is
thereforo a managec-managed company.

Thw inilial managers of the Limited Liability Company are;
Beth Nelson

289 Giralda Avenue, Suite 303
Miami, FL 33134

ARTICLE Vill - OPERATVING AGREEMENT
The initiat Operating Agrsament of this Limited Liabiity Company shall be adopted by
the initial Manageds. ' .
ARTICLE IX - INDEMNIFICATION
The Limited Lisbility Company shall indemnify and defand any Member, Manager or

Managing Membor or any former Mambar, Manager or Managing Momber o the full
oxtent pormitied by law.

ARTICLES X - AMENDMENT

Thix Limited mmmﬂymm right to amend or repeal any provisions
mnpﬂdhmmummm,hm:mwﬂmmﬁﬁm

N WITNESS WHEREQF, and in accordance with §808.408(3), of the Florkia
Statutes, the sxecution of thie dacument constitutes an affimation under the penaliies
of peijury that the facts stated herein are true.

*
Dated thie_3!___ day of J'ctng# 2006.
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BEFORE ME, the undersigned authority, petsonally appeared Beth Nelson, wha
is peraonalty known o e or who has provided a Florida Drivers license as identification
to varify identity, and he subscribed the above Articles of Organization and he did frealy
and voluntatily acknowledgea before me acoording to the law that he made and
subscribed the sama for tha utes and purpoges thenein mentioned and set forth.

Mﬂﬂﬁnﬁw.lhnmm 1o set my hand and official weal at
, Florida, thie _3( dayﬂ.:gnﬂga{.‘# :

2006
N Public of the State
of Florkin at Large

PURSUANT TO THE PROVISIONS OF CHAPTER 808 FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY, CRGANIZED UNDER, THE LAWS
OF THE STATE OF FLORIDA, SUBMITE THE FOLLOWING STATEMENT iN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT IN THE STATE
OF FLORIDA.

1. The name of the Limited Liability Company is: PPR Communicationa, LLC.
2, The name and address of the registaredt agent and office is:
Kiek D. Do Leon, Esq.
44 W, Flagler Stroat, Suite 325
Miami, Flarida 33130
The undersigned hereby accepts to act in the capacity of Regiatered Agent for "R.OM.

Developmant, LLC *, and further agrees to comply with the provisions of all statutes
relative to the proper and compiets discharge of hiz/her duties.

Datod this _3| __ dayof QH@_M' 2008. - Hen
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Kk D. De Leon )
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