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FAY No. P, 007

FEB/19/2014/WED 12:38 PM

ARTICLES OF ORGANIZATION
FOR '
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [
The name of the Limited Liabiliry Company 1s:

MULTIMEDIA ENGINEERING SOLUTIONS, LLC

2

(Must end with the words “Limited Liability Company, “Limited Compemy” or thelr abbreviation
"LLC," or "LC.,") E;
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ARTICLE IT

The mailing address and street address of the principal office of the Limited Liability
' Company is:

Principal Office Address: Muailing Address
92 SW 3 ST SUITE 5007 92 SW 3% ST SUITE 5007
MIAMI, FL 33130 . MIAMI, F1. 33130

U=



FEB/19/2014/WED 12:38 PM FAX No. P, 003

ARTICLE IIT

Repistered Agent, Registered Office, & Registered Agent’s Signature:!

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

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

-—f
Iy —4
R&P ACCOUNTING & TAXES INC -2 4
Name TR
=z L
200 SE 17 STREET SUITE 604 @z W

m
Florida Street address (P.O. Box NOT acceptable) ::’;} =
o4 W
MIAMI, FL. 33131 25 =

FL City, State, and Zip >

Having been named as registered agent and to accept service of process for the above
srated limited liability Company at the place designated in this certificate, I hereby
accept the appom:me 27 ered agent and agree o act in this capacity. I further

Registered Agent’s Signature (REQUIRED)
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ARTICLE IV

MGR=Manager(s) or AMBR= AUTHORIZED Member(s): The name and address of each
Person authorized to manage and control the Limited Liability Company:

Title:

MULTIMEDIA ENGINEERING SOLUTIONS, LLC

GBS COMMUNICATIONS, LLC o w
5405 NW 158 TERRACE SUITE 108 b B I
MIAMI, FL 33014 S50F
@z e
MANAGER MEMBER ;i = Tl
5z 2 O
SONA USA, INC SO
92 SW 3 ST SUITE 5007
MIAMI, FL 33130

MANAGER MEMBER



FEB/19/2014/WED 12:38 PM FAX No, P, 005

ARTICLEV
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