Division of Corporations
Electronic Filing Cover Sheet

T e

O

Note: Please print this page and usc it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the docusment.

(((H11000286148 3)))

I A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:

\A!
BN

3
34D

Division of Corporations
Fax Numbex : (B50)617-6383

oy,

VAR
a1y

From:

Agcount Name i T T CORPORATION SYSTEM
Account Number : FCAQ00000023
Phene : {850Q)222-1092
Fax Number : (850)878-5368

~

o5 g Wy 920300
RERLE

(R0 FBSRVH
Vs 8 !

*+Enter the amail address f£or this business entity to be used for future
annual report mailings. Enter only one gmail address please.*»
Email Address:

-------

FLORIDA LIMITED LIABILITY CO.
Argentina Networks Generadora B, LI.C
Certificaie of Status

_ | | 0
-t —
W 1den @ertiﬁed Copy i 0 J
_ wn z‘x_ e =
Q8 =9 ﬁ’_aggCount - 03
g = 5o _ITzs—uEaaled Charge 812500
i s
o I K SALY
Wioo L EXAMINER
- ) :3_'--3 e s - - P
gt DEC 7T 20
for

hitps://efile.sunbiz.org/scripts/efilcovr.exe

12/6/2011



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Argentina Networks Generadora B, LLC

(Musl end wirh the worcls "Limited Lichility Compuny, *L.L.C.," or “L1L.C™

ARTICLE I - Address:
The mailing address and street address of the principal olfice of the Limited Liakility Compuny is:

Mailing Address:

1fice Address:

2525 Ponce da Leon Boulevard 2525 Ponce de Leon Boulevard
Sulte 250 Sulte 250 _
Coral Qables, FL 33134 Coral Gables, FL 33134

ARTICLE IIT - Registered Agent, Registered Olfice, & Registered Agent's Signature:

{The Limlwd Llubility Company catinot Scrve a5 118 own Regisiered Agent. You mus) deslpnate mis individual or unother

busincss entiry with an active Ploridi registratlon.) vt ::
, 23,
The name ond the Flovids street address of the reglatered agont are: <
CT Corperation System s f =
Nume . t[’% o ‘rq
1200 South Pine Island Road _ g“‘-‘% 7 ©
Flerida strect sddress (0.0, Box NOT aceuplible) : ﬂé‘_ﬂ - 4
Plantation pr, 33324 g’-—r:-_a‘ %
City, State, s Zip ™"

Having been named ay registered agent and to accept service of process jor ihe above stated fimited
fiabithy company i the piace designated in this certificate, [ heredy uccept the appaintment ox
registered agent ond agree o aet i this capaciey, 1 fimther agree to comply with the provistons of ofl
statutey relasing i the proper and complete performonce of my duties, and [ am farnificr with ape
cccep! the obligations of my positian as registered agent ay provided for in Chapler 608, 1.5,

. VL GV

Rugistered Agent’s Signatura (ILEQU@)

(CONTINUEL)
Madonna Cuddihy
Special Assistant Secretary
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ARTICLE 1V- Manager(s) or Manuping Member(s):
The name und address of each Munager or Managing Member is as folluws;

Ligle: Name nnd Addross:
"MGR" = Manager
"WMGRM" = Munaging Member

MGRM Argentina Nelworks, LLG
2525 Penco de Lean Boulevard, Sulte 250
Corgl Gables, FL 33134

{Use attachment if nocsssary)

ARTICLE V; Effsctive date, if other than the date of tiling: . {OFTTIONAL)
(IF mu offective date is listed, the dute must be specific and cannot be more thau five baslness days priov
to or 90 days after the date of Aling.)

REQUIRED SIGNATURE:

Stgdhnten of u membor ur‘?-’ﬁ nuthorlzed represenlative of a meniber,

{In uccordance with section 60K.4UB(3), Floricdy $tutites, the exerution of 1his dogument
conatitutes un uffirmation wnder the pennliies of porjury thar the fagts sinwl hewin ore rug,
1 am awure that any Malse information submitted 1 e dosument to lhe Departinent af Stue
vondlitutes g third degree foleny ug provided forin s.817.15%, F.8.)

Miriam Cruz-Bustilio

e -
Typed or prinkad mame of xignes

IPmg Peea:

3125.00 Fiting Foe fur Artieles of Orpanlzation angd Desiguatlon
of Registored Agent

$ 30.00 Curtified Copy (Optleanl)

$  5.00 Certifiente of Status (Optlutal)
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