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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY OF

TELSAT LLC =
Z
ARTICLE I =
72}
s
The name of the Limited Liability Company shall be: o
TELSAT LLC : g%
[=;

~ ARTICLE I

The Company is organized for any legal and lawful purpose for
which a limited liability company may be organized pursuant to the Act

ARTICLE HI1

Ny The mailing address and street address of the principal office of the
* Limited Liability Company : 17001 SW 78" AVENUE, MIAM], FL 33157.

ARTICLE IV |
" *". The name and the Florida strect address of the registered agent
NATHAN D. CLARK, HAGEN BLDG. 17639 SOUTH DIXIE HIGHWAY,
MIAMI, FL 33157. T
ARTICLE V

The name of the Managing Manager(s) shall be:
MANAGING MEMBER
PIERRE DENIZE
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' CERTIFIGATE OF DESIGNATION
REGISTERED AGENT/REGISTERED
OFFICE/MEMBER/REPRESENTATIVE

TELSAT LLC

Haying been named ae ragistereéd egent and to accupt service of process
forlthe sbhove stated Limited Liabilty Company at the place deslgnaisd in
the|ariicles of organlzation, I heraby acoept tho appoiniment ag registersd
agent and agree 1o act in this capacity. 1 further agrea to comply with the

provislons of ail etatutes relating to the proper and complete performance of
my guties. and | am famil

ar with and: accept the obligations of my position
as registered agent. :
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Signature of a member.or an aythorized representative of a member. =hs ‘;
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(In pecordance with seotion; ‘"'.40"8(3); Florida Statutes, the execution of this
doudment congtitatés an afficmation under the penaltics of perjury that the facts
gtated herein are true.)
__keariday D. b
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