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Npliossolsly,

ARTICLES OF ORGANIZATION FOR
TRIPLE PLAY, LLC
A FLORTDA LIMITED LIABILITY COMEANY ra.,
» 2
37
ARTICLE I - NAMB i - -
-%; ™ Y
The name of the Iimited Liability Company is: Y o
o om oW
- =]
TRIPLE PLAY, LLC = ~
= F3a]
ARTICLE ITI - ADDRESS:
Ilwmited Liability Company is:

=
prd
The mailing addressa and strest of the principal office of the

601 Brickell Xey Drive, BSulte 406
Miami, Florida 33131

ARTICLE IxI -~ DURATION:
shall be perpetual

The period of duration for the Limited Liability Company

ARTICLE IV - MANAGEMENT:

The Limited Liability Ccmpany is to be managed by a manager,

oxr managers uatil the first annuval meeting of the members or unti
their npamea are elected and qualify eand the

Address (es)} of such manager(s) who is/fare:

KARLA DIAZ CERATLOS

name (s} and

601 Prickell Xay brive, Sulte 406
Miami, Florida 33131

Thie Inetrument Brepared By

Aivare Castillc B., Boq.
13%5 Brickell mvenue,

=
Suice 200
Miami, Florida 33131
{305) 371-5540
Florida Bar No. 611761
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'ARTICLE Vo - ADMISSION OF ADDITIONAL MEMBERS:

The xight, 1if given, of  the remaining members to admit
additicnal mewbers and the terme and conditions of the admiesions
shall ke &y (i) unanimous rescolution and consent of the remalining
members under the same terms and conditions as set forth from time
to time by the remaining members and by (ii) filing a supplemental
alfidavit of capital contributions with Departuent of State, State
of Florida setting forth the actual contributione of all mewbers.

ARTICLE VI - MEMEERS RIGHTS TO CONTIMUE BUSIMNESS:

The xight., if given, of the remaiming merbers of the limited
liabilicy company to continue the business on the deatk, retirement,
resignation, expulsion, bkbankruptcy. or dissclution of a membership
of a member in the limited liability company shall be as set forth
in a wmanimous wesolution and consent of the remaining menbers and
in the event there are less than two members or in the event the
remaining mewbers do mot reach a unanimous resoluticon with the
detexmination of a membership of a member within 15 days £rom said
termination, the limited liability company shall be dissolved.

The UNDERSIGNED Memnber or Authorized Representative, for the
purpose of forming & Idmited Liability Company to do bDusiness
within the State of Florida, doss make and file these Articles of
Organization,: hereby declaring and certifying that the facts
estated are true.

KARLA DI}\?’ . Managing Member
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REGISTER AGENT/REGLSTER OEFICE

PURS'E};R}IT TC THE PROVISIONS OF SECTION $08.415 OR 608.507, FLORIER
STATUES,
AGENT,

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
THE STATE OF FLORIDA.

FOLLOWING STATEMENT IN DESIGNATING TEE REGISIERED OFFICE/REGISTER
1. The name of the limited liability company is:

TRIPLE DBLAY TILC
2.
is:

The name and address of the registered agent and office

AIVARDO CASTILID B., P.b.
1390 Brickell Avenus
Buite 200
Miam], Floridz 33131
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HEVING BEEN NAMED BAS REGISTERED AGENT AND TO ACCEPT SERVICE OF
FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE PLACE
THIS CERTIFICATE,
E TC ACT IN THIS CAPACTITY.
AND CTOMPLETE PERE!
ACCERPT THE OBLIGRII

I HEREBY ARCCEPT THE APPOINTMENT RS

I FURTHER AGREE TO
COMPLY WITH THE FROVISIONS OF ALL STATUES FKELATING TO THE PROPER
OF MY DUTIES, AND I AM ERMILIAR WITH AND
CF MY POSITION AS REGISTER AGENT.
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