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CCNTACT PERSON: Amanda Haddan - EXT. 2855

EXAMINER'S INITIALS:



2. N
oo Ty P
ARIYCLES OF ORGANIZATION FOR FLORIDA LIMITED LIARIUTY COMPARY . ¢~
7 |
2o 5 O
ARTICLE I - Name: Vo P O
The name-of the Limited Liability Company is: %»; =
Lo, 2
TELE RADTO AMBRICA, LLC A <2
[t et with foo woris “Lhiod 1Lisbiity Compety, “Limted Company™ o their SUbreviation "LLG of “L.C, ") 2
b

ARTICLE Il - Address:
The mailing address and steeet address of the principal office of the Limited Linbility Coropany is:

Principal Office Addxeey: Madling Address:

32550 % Soulevard, Suite 500 12550 Riscay Bonleward, Sulbe 500
Horth I Hoeth Miamd ?ﬁ: 33181

ARTICLE YIY - Reglstered Agent, Registeved Office, & Registered Agent’s Signaturs:
{The Limited Lisbility Compurty osanol Mrre a8 s own Regiseeed Agout. Yoo romwt desiguate an jndividoel oc xnother
‘brtoss enthy with sn active Floride registasion.)

The name and the Plorida street address of the segisteced agent are:

iy

Rlacayne. Buiibe 5X)
Tloride atreet address {P.00. Box NOTT, ecospteble)

et w331 s
Clty, State, sad Zip

Huving been named as regisiered agent and to sccept service of process for the above stated Hmiwed
itability compury o the place dasignated in this certificate, I herely acvept the appoiniment as
regixtered agent and agree to act in this copactly. Ifirther agree (o comply with the provisions of ol
whiutes relating to the proper and compiete parformance of my diies, and T am famdliar with amd
wcoept the obiigotions of my position as agent ax provided for in Chapter 608, F.5.

Nt e,
==

TRegisierod Agrat's Signatwe (REBQUIRED)

By:

(CONTINUED)
Poagelotl




ARTICLE IV- Mannger(s) or Managing Member{s):

The name and address of sach Manager or Managing Member is as follows:
Iile: Nagun snd Addsess:
UMGERY =

“WMGRM” = Mansging Membar

- .

% Bm Bolevard, Sulte LS00
4
MGEM ) Bartil Gorling

mm.m 33&

{Use attachment if necessary’

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(I an effective date is Hsted, the date st be specific and capnot be ntore than five business days prior
o or 50 days aftex the date of fillng.)

BEQUIRED SIGNATURE:

D (4 7
ﬂlnﬂuﬂof:mbworumudﬂpmmﬁnofum
(Ta acoondance with seclion 603. Flocida 8 the execution

Sotument conatitates se tﬁunuhmm} tmderm

of thia

the lLiins of
thet tho facts stasod heretn wra tyue) pealtins of petjery
By: miquel A, Telles
Typnﬂurpﬂmdmmcufme

BliasFecy;
¥175.00 Fillny Fou for Articles of Organlzation and Designation
of Ragirtured Agent
3 30.00 Certified Copy (Optional)
3 5.00 Certiticate of Statns {Optionl)

rage Zofl



