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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Argentina Networks H, LLC

{Must end with the wards “Limited Linbility Compuny, "L.L.C.." or "LEC.")

ARTICLE IF - Address:
The mailing address and street address of the principal office of the Limited Liebility Company is:

Principal Office Address: Mailing Addicess:

2525 Ponce de Leon Boulevard 2525 Ponce de Leon Boulevard
Suile 260 Suite 250

Ceral Gables, FL 33134 Coral Gables, FL 33134

ARTICLE III - Repistered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Compuny cannot serve ag (it own Reglutered Agent. You must desigouto un individaul o unother

V!

business entity witl pn active Florida rogistmtion) .
. . e =X
The name and the Florida street address of the registered agent arg: S ;
. M M
CT Corporation System > C"J
N i
‘ AMme r{_:_‘)l_( O
1200 South Pine Island Road Mo =
Florida sirect sddress (PO, Box NOT accuptable) gm v
. -t .
Plantation o, 33324 22 &
g ™ W

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liabitity company at the place designuted in this certificate, [ hereby accept the appointiment ay
registered agent and agree 1o act In this capacity. 1 further agree to comply with the provisions of alf
stantes relating io the proper and complete performunce of my duties, emd Iam fomilior with and
accept the abligations of my position as reglistered agent as provided for in Chapter 608, F.5.

RONTVH

Registered Agent's Sigmiure (REQUINED)

(CONTINUED) Madonna Cuddihy
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Special Assistantt Sacretary
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ARTICLE [V- Manager(s) or Manuging Momber(x):
The naine and address of each Manager or Manuging Member is as follows:

Title: Name and Address;
"MGR" = Manager
"MGRM" = Managing Member

MGRM Thu History Channel Lalin Americe, LLC
2525 Ponce de Lapn Bouwlevard, Suite 250
Coral Gables, FL 33134

(Use attachment if necesgary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specitic and cannot be more than five business duys prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE: ~2
C oy

Slguulufé_ofa member ur i suthorfzedd eepresentative ol 8 member.

(Tn sesordange with seclion 60B.408(3), Floridi Staztes, the exetulion of this docunienl
conslilules an affirmption under the pevnlties of pecjury that the ety stated herein are true.
[ am wwere that any Telse information subtmilted it « document (o 1he Departinen! of Stute
constitutes u hird degree felony s provided tor by 5.817.155, F.8.)

Miriam Cruz-Bustilto
Typed or printed name of signee

Fillny Fees:

$125.00 Fillag Fee for Articlos of Qrgudzalion und Designalion
of Repistered Agent

S5 30,00 Certificd Copy (Optianal)

$  5.00 Certificate of Sintus (QOptiunal)
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