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ARTICIES OF ORGIRNIZATION IOR
TELEMEDTA LATIN AMERICA, LLO
A FLORIDA LIMITED LIABILITY COMBAWY

ARTICLE I - NAME
The name of the Limited Liability Company is:
TELEMEDTA LATIN AMERTICA, TLD
ARTICLE I -~ ADDRESS:
The malling address and atreet of the principal office of the
Limited Liablility Company is:

16300 RE 19" AVENUE, SUITE A
NORTE MIAMY BERCH, FLORIDA 33162

ARTICLE III - DURATION:

The pericd of duraticn for the Limited Lisbilizy Company
shall be perpetual.

ARTICLE IV — MAMAGSEMENT:

The Limited Liability Company is to be managed by a menager,

- or managers until the first annual meeting of the mewbers or uniil
their names are slected and gualify and the nameis} and
Bddress(es) of such marager{s! who ig/lare:

16300 NE 19T aveNuE,
SUITE A

NORTH MIAWI BEACH,
ELORTDA 33162

ALEJXNDRO DANIEL GUETMAN

This Instrmment Prepsred By: Alvare Castillo B., Esg.
1350 Brickell Avenue, Suite Zcﬁ PY =)
Miami, Florida 3313% r‘"g“‘f
{305} 371~5540 53
Florida Bar Fo. 611761 r?w
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ARTICLE V - ADMIESION OF ADDITIONAL MEMBERS:

The right, if given, of the remaining members to admit
additional members and the terms and conditions of the admissions
shall be by {i} vnanimous resglution and consent of the remaining
mgmbers under the same terms and conditions as set forth from time
to time by the remaining members and by (ii) £filing a supplementsl
affidavit of capital contributions with Department of Stake, 3Shate
of Florida seliting forth the actual contributions of all members.

ARTICLE VI - MEMBERS RIGETE TC CONTINUE BEUSIWESS:

The right, if given, ¢f the remaining members of the limited
liability company to continue the business on the death, zetirement,
rasignation, expulsion, bankruptcy, or dissclution of a membership
of a member in the limited ldability comparny shall be as set forth
in a unanimous resclution and consent of the remaining merbers and
in the gvenr there are less than two metibers or in the event the
remzining members do not reach = mmanimous resolution with the
determination of & membership of a member within 15 deys from said
cermination, the limitved liability company shall ke dissolved.

The UKDERSIGNED Member or Authorized Repregentative, for the
purposag of forming a Limited Liability Company to do business
within the State &f Florids, does make and file these Articles of
Organization, hereby declaring and certifying that the facks.

astated, are §

$ 40 AVL34038
9N :0IWY w1 HVM 1007
a3a71d

Yoy
s dISSYHY 1L

SHIgAD FZIET  LBRE-PI-ddW

FR/ERd



HETd TWLOL

Ko o000k 12w

CERTIFICATE OF DESIGNATION OF
REGISTER AGENT/REGCISTER OFFICE

PURSURNT TQ THE PROVISIONS OF SECTION 608.415 OR €08.507; FLORIDA
STATUES, THE UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGHATING THE REGISTERED OFFICE/REGISTER
AGENT, THE STATE OF FLORIDA.

1. The name of the limited liability company is:
TELEMEDIA TATIN AMERICA, LIC

2, The name and address of ihe registered agent and office
is:

BLYARD CASTILILO B., P.A4A.
1350 Brickell Asramie
Suite 200
Miami, Florida 33131

HAVING BEEN MNMMED RS REGISTERED AGENT AND TO ACCEPT SERVICE OF
R THE RBOVE STATED LIMITER LIABILITY COMPANY AT THE PLACE
N THIS CERTIFICATE, I EEREBY ACCEPT THE APPUINTIMENT AS
RAGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE 7O
COMPLY WITH THHA FROVISIONS OF ALL STATUES RELATING TQ THE PROPER
AND COMPLETE P CE OF MY DUTIES, AND I AM FAMILTAR WITH AND
ACCEPT THE OBLIGATIONS OF MY FOSITION AS RESISTER AGENT.

DESIGNATE
REGISTERED

SIGNRTORE § DETE N
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