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ARTICLES Ol;:gEGANtZAT[ON
ADVANCED MEDIA CHANNELS, LLC
ARTICLE | - Name . '

The name of the Limited Liability Company is ADVANCED MEDIA CHANNELS, LLC
ARTICLE Il - Address

The sirect address of the principal office of the Limitad Liability Company is 150 SE 2™ Ave,,
Suite 1301, Miami, FL. 33131.

The marlin% addrees of the Limited Liability Company is 20000 E Country Clyb Dr., suite PH 10,
Aventura, FL 33180,

ARTICLE Il - Registered Agent, Repgistered Office & Registérod Agent's Signature

The name and the Florida straet address of the registered agent is:

Josl E. Greenberg, Esq.
4300 N, University Drive
Suite D-108

Lauderhill, FL 33351

Havirng been namad as re%stered agent and to accept zenvice of procaes for the abave alated limited liakility company at
the place designaied in this certificalp, | hareby accep! the infment as registored agent and agree 1o ad in thia capautg. 1
furthar agree 1© camply with the provigions of all elatutes relatlng 1o the proper and complebe perfermunce of my dutla_q‘an I am,
farmiliar with and aceept the obligations of my position as ragistered agent a8 provicad for in Chaptas 608, F 5. T =

ARTICLE IV - Mana?
The name and address o

Titla:
MGRM

er(s) or Mana%ﬂing Member(s)
&8¢h Manager or Maenagirg Member is ns followa:

Mamae a ddrean:

Philippe Guttieres

200040 E Country Club Dr,
Suite 704N

Aventura, FL 33180

Bruce s, Kane
2504 N Atlantlc Blvd.
Forl Lauderdale, FL 33305
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MGRM

MGRM Tallit Group, LLC

20000 E Country Club Dr.
Suite PH 10
Aventura, FL 33180
MGRM Armada Finaneial Consunin%g. Construction Company, LTD
¢/e Burton D. Greenber
4300 N University Dr., Suite D106
Lauderhill, FL 33351

REQUIRED SIGNATURE:

falure o ber or an auifprized rapreseniative of & member.
: ; z i % e ‘ €
pad or printed name o SignEe

{tn accordance with Sectlon 608 408(3), Florida Statutes, the execution of this desument consMutes an affirmation under the
penalties of perjury that the facts atated herein are tru,)
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