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Audit No. 1112000136883 3

ARTICLLES O ORGANTZATION
OF
GoGo Telecom LLC

ARTICLET

The name of the limiled liability company formed hereby is GoGo Telecom LI.C (lhe
“Limited Liability Company”).

ARTICLE I
The duration ol the Limited Liability Company shall be perpetual.
ARTICLE 111

The principal office and mailing address of the Limited Liability Company shall be as
follows:

1395 Brickell Avenue, 14" Floor
Miami, Florida 33131

ARTICLE IV

The Registered Agent ol the Limited Liability Company and his strect addrcss in the State of
Florida ave as follows:

Fabian A. Pal, Lisq.
1395 Brickell Avenue, 14th Floor

Miami, Florida 33131 r;_,:u .
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! ARTICLE V U,
| )
The Limited Liability Compamy shall be manager-manuged. The name and nddsgsdof the
| initial Manager is: ¥
Gahriel Faillace
8244 NW 30" Terruce
Miami, Florida 33122
STATE OF FLORIDA )
)
COUNTY OF MIAMI-DADE )
R

RFORE ML personally appeared Fabian A, Pal, as Authorized Representative ol the
Mecinber, Jﬁwbo is personally known to me, or [ who produced

M Wﬁ 2012.

as identification, to be the person who cxecuted the foregoing Articles of Organizalion.
TN WITNESS WITEREOF T have hercunto set my hand and official seal this 22 day of

NOTARY PURLIC.STATE QF PLORIDA
"'" ., Judith D. Rodman

Notaty Publ e -—5
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CERTIFICATE OF DLESIGNATION OF RESIDENT AGENT

AND ACCLPTANCE OF DESIGNATION

Pursuant to (he provisions of Section 608.415, I'lorids Stalutes, the undersigned limited
Liability company organized under the laws of the state of Florida, subimits the following statement in
designating its Registered Ollice and Registered Agent in the State of Florida:

1. The name of the limited liability company is GoGo Telecom T.I.C,
2. The name and address of the Registered Agent and Office is: -

Fabian A. Pal, Fsq,
1395 Brickell Avenue, 14th Floor

Miami, I'lorida 33131

ITaving been named as Regislered Agent and to accept service of process for the above stated
[imited liability company at the place designated in the Certiticate, 1 hereby uccept the appointment

as Registered Agent and agree to act in this capacity. 1 further agree o comply with the provisions
of all Statutes relating to the proper and complete performance ol'my duties, and am (amiliar with

and accepl the obligations of my position as Registered Agent.

I'abian A, TAL Registered Agent

Date: 5%93—l 2 -

thorized Represcntative :
..

of the Member -
-
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