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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Argentina Networks Generadora H, LLC

(Muat end with the wordy “Linited Ligbility Campany, *L1LC.," or"LIC")

ARTICLY Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Prineipal Qfflce Address: Mailing Address:

gﬁ_:!ﬁ Ponce de Leon Boulevard 2525 Ponee de Lean Boulevard
Stite 250 Buifo 250

Coral Gables, FL 33134 _ Coral Gab/les, FL 33134

ARTJCLE 11 - Rogistered Agent, Registered Office, & Registered Apent's Signature:
(The Limited Linbility Company eanot serve us its own Registered Agent. Yor mustdesignste un individaul ur waother
buaingas sttity with s octive Floria mpinirathoen.)

The npme and the Floride street address of the registered agent sre:

CT Corporation System

Nanw

1200 South Pine lsland Road

Florida strest wdidress (2.0, Box NO T aoceprable)

Plantation . 1. 33324
City, Staie, and Zip

Having beer neaned as regiviered agent and 1o aceepe service of process for the above stated limifed
liahility company at the place desigrated in this ceriificate, 1 hereby aucept the appoiniment oy
registored agent and ugree o act in this capaeity. I further agrea to comphy with the provisions of wll
statutes relating to the proper and compicie performance of ny duties, and | am famitiar with and
aecept e obligutions of my posicion ay regisiered agent as provided for in Chapter 668, F.S.,

Registered Agent's Signature (REQUIRLY)
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ARTICLE 1V- Manuger(s) or Managing Member(s):
The name ond address uF essh Mansger or Managing Member is ps llaws:

Tide: Namennd Address: .
"MGR" = Manager
"MGRM" = Munaging Member

MGRM Argenting Natwarks H, LG
2525 Ponco du Leon Boulevard, Suity 350
Coral Gables, FL 33134

(Use attachmunt if necessary)

ARTICLL ¥; Effective dute, if other than the date of filing: (OITIONAL)
(If an effective date is listed, the date must he specific and cannot be more than five husiness days prior

1 o 90 days after the date of filing,)

REQUIRED SIGNATURE:

el represcntative of 2 menber,

{Ir nccordanee wilh section GOB.408(3), Florida Slatstes, the exetobon of ihis document
congtitutes an affirmation under the penlites of perjury thal the fiets slated berein are roe.
| dm pware (hat any Filse informution submined in g documest 1o the Depanmen uf Suite
constilules s (hivd dogres folony as provided for In g, 817,155, F.8.)

Miriam Cruz-Bustillo
Typed or printid name of s1gree

¥ling tees:

$125.00 Plliag Yep for Arteter of Qrgenbintion and Designation
of Registered Agent

5 30,00 Coprtifled Capy {Qptioual)

§ 500 Certificnte uf Status (Gpticnal)
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