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ARTLICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |- Name;

The name of the Limited Liability Company is:

- ,
o
BIZ2CHANNELS L|.C Y ‘o N,
* ?‘;)'\ r"g -
Article ll-Address: : =0 o {"
. 5 P :
The mailing address and street address of the principal office of the Limited ‘f?‘n":,) Z %
Liability Company is: ‘ﬁ‘:n ®
_ . e R
Principal Qffice Adress: - Mailing Address; %%\ -
1861 SW 176™ AVE, HOLLYWOOD FL, 33029 SAME

ARTICLE H1- Registered Agant, Registered Office, & Registered Agent’s
Signature;

(The Limited Liability Company cannot serve as its own Registered Agent. You
must designate an individual or another business entity with an active Florida
registration).

The name and the Florida street address of the registered agent are:

RAFAEL DEL CARPIO AT 1861 SW 176™ AVE, HOLLYWOOD FL, 33029,

Having been named as registered agent and to accept services of process for the
above stated fimited liability company at the place designated in this certificate, |
hereby accept the appointrnent as registered agent and agree to act in this
capacity. [ further agree to comply with the provisions of all statues relating to the
proper and complete performance of my duties, and | am familiar with and accept
the obligations of my position as registered agent as provided for in. -

Chapter 608, F. S.

Registered agent’s Signature (Required)

{tontinue}



ARTICLE IV-Manager(s) or Managing Member(s)
The name and address of each Manager or managing Member is as follow:

TITLE: Name and Address

MGR= Manager
MGRM= Managing Member

-—-'1' o
[32)
MGR RAULF RIGO, 13020 SW 107 & 5 1)
> 0 e
MIAMI FL 33186 0o
22 2 m
[pa >
e B O
MGRM . L RAFAEL DEL CARPIO 22 %
2% -
1861 SW 176 ™ AVE, o
HOLLYWOOD FL, 33029.
MGRM RAFAEL ENRIQUE CAMPUZANG LABASTIDA

BRISAS DE VERACRUZ # 11,FRACCION LAS
BRISAS, TEMIXCO, MORELOS, MEXICO ,62584

ARTICLE V: Effective date, if other than the date of filing, SEPTEMBER 29,
2009.

{The effective date:1) cannot be prior to nat more than 90 days after this document is
filed by the Florida Department if State; AND 2) must be the seme as the effective date
listed in the attached Certificate ot Conversion, if an effactive date is listed therein.)

bl

REQUIRED SIGNATURE: LT P /S
N

”
[4) T ;

SIGNATURE OF THE MEMBER OR AN AUTHORIZED REPRESENTATIVE OF A MEMBER.

(In accordance with section 608.408(3}Florida Statufes, the execution of this document

constitutes an affirmation under the penaities of perjury that that the facts stated
herein are true.)

RAFAEL DEL CARPIO Typed,/ printedname of signce.
Registered Agen t/Man ager Mambar




