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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

CAV COMMUNICATIONS, LLC

(Must end with tha words “Limited Liabilly Company, “L.L.C.* or “LLC.™

ARTICLE II - Addrass:

The mailing address and street addreas of the principal officc of the Limited Liability Company ia:

Erincipal Offico Address; Mailing Address;

100 SE 2ND ETREET 100 8 2ND STREET

26TH FLOOR, SUITE 200 20TH FLOOR, SUITE 200 _

MIAML. FLORIDA 33131

MIAM], FLORIDA 331
ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Sigdaire: =3
{The Limited Linbility Company cannot serva aa its own Regiuiered Agent. You must dedignase an individusl uw@er .
busincss cnilty with &n nettve Plorida registration.) Zm o= T
bi"' ==~} t—
The name and the Florida street address of the registered agent are: B '—
m= L
HUTNER LAW FIRM, PLLC Mo (BB
Naino r"_'l; > O
o 1]
2151 S. LE JEUNE ROAD, MEZZANINE s> @
Florida atrezt address (F.O. Box NOT acceptabla) gm g ’

CORAL GABLES, FL 33134
Ciry, Stae, and Zip

Having been named as ragistered agent and to aceept service af process for the above stated limited
Hability compemy at the place designnted in this certificate, I hereby accept the qppointment as
registered agers and agree to act in this capacity. I firther agree to comply with the provisions of all
statuies velating to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations af my positi glstered agent as provided for in Chapter 608, F.S..

(CONTINUED)
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ARTICLE YV- Managor(t) or Managing Maembar{d):
The nams and addrecs of sach Mannger or Managing Member |2 as Tollows:

Name snh Adcdiress:

Titlet
*MOR" = Manager
"MORM" = Managing Member
MGRM DOMINIC CAVAUNUOLG
100 & 2ND STREET, 26TH FLOOR, SUITE 200
MIAM), FLORIDA 33139
{(Use attachment if navaseary)
ARTYCLE V1 Effective date, if other than the dats of filing: . (OPTIONAL}
(If a1 effective date 3 Mated, the date muat be specific and cannat be mors than five hasiness dayy prior
to or 90 days after the date of Nllag.) ' :
—
By
=m
REOQYRED EIGNATURE: o
P
. ; ) xm Y
w3 r—
Signature of » member or st authorived representative ofa member, Fﬂ"l-(

{In adoardends with section 608.408(3), Plovids Statnten, the execution s'?l
of this doowmont colstitutes an affirtnition under the penaltias of perjury S w

that the facts clatad heveln e true.) S
] DHLE%C- C.%b puoL.O =
ped or p nami of signee b 2

F0bnp Foes:
$125.00 Pilimg Tua far Artleier of Orgonisation and Designation

of Reginters)) Agent
S 30.00 Cartified Copy (Optionan
% 400 Cartificats of Status (Dpttonal)
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