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Articles of Organization

of
PROVEEDORES DE TELCOMUNICACIONES, LLC

These Articles of Organization are made for the purpose of organizing a Flotida
Limited Liabitity Company under the Florida Limited Liability Company Act (Flarida
Statues Chapter 60.5
Article I-Name
The name of this limited liability company is: PROVEEDORES DE TELCOMUNICACIONES, LLC

Article [I-Address

The mailing address and street addeess of the Company's principal office is:

13090 NW 10TH TERR L g
MIAMI, FL 33182 o
Article Li]l-Registered Agent and Office x :")
"
The name of the Company’s initial registered agent is ERNESTO CASAS

The street address of the Company’s initial registered agent is:

13090 NW 10TH TERR
MIAMI, FL 33182
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Article I'V-Management
The Limited Liability Company is to be managed by one manager or more managets
and is, therefore a member-managed company.

The namos and rddresses of the member-managers of the company shall be:

NAME ADDRESS
L Ricardo Javier Reus Diez ’“":ﬁﬁﬂ“ﬁ-ﬁ:;‘ﬂ;ﬁg;:ﬂw

Ferderst Buenas Airet Agrentina 1107

2 Juan Cruz Reus Diez Juatta Mango 1700- Complejo Zenciry-
Tocre Ambar Pizn 21 B2 Capital
Ferderal Buenas Airas Agrentima 1107
3.
4.

Article V-Member
The Limited Liability Company is ta have one or more members.
The names and addresses of the members of the company shall be:

. . i H H Jurts Manso 1700~ Complejo Zencity-
1 . Ricardo Javier Reus Diez e

Ferderal Buenos Aires Agrentina 1107

2. « Juana Manss 1700- Complejo Zencity- - :
Juan Cruz Reus Diez Torre Ambar Pien) 82 Capial o
Ferdaral Buenvs Aites Agrentin | 107
(]
? 5
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Accaptance oIWM Agent

Having boen named i registored agent and to scoept sorvies of procesa for the place
ddmd in its Articies of Qrganieation, | heveby aceept the appointment o registerod
agent and agres t act In this capacity, | further agree 18 comply with the provisions of al)
statabs roiating to the proper and gomplate performancs of my duties, and | am femiliar
;rah-hdlqelptﬂnobllpuumquyposiﬁnnnleglnuudmmumvidedlhrin
Chupror 505 F.S.
Daedthie __18_ deyof  Aprd -, -%u_,
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April 30, 2014 A 19
FLORIDA DEPARTMENT OF STATE

FASTKIT CORP Davision of Corporations

,
SUBJECT: PROVEEDORES DE TELCOMUNICACIONES, LLC
REF: W14000027091

We recelved your aelectronically tranemitted document. However, the
Please make the following corrections and

document has not been filed,
refax the complate document, including the electronic filing cover sheet

Effective January i, 2014, all limited liability company forms must be
submitted in accordance with the Revised Limited Liability Company Act,

Chapter 605, Florida Statutes. The proper form is ancloeed for your

gonvenienca,
Please return your document, along with a copy of this letter, within 60
daye or your f£filing will be considered abandoned.

If you have any questions concerning the filing of your document, pleage

call {(B50) 245-6051.
Barbara Bostick FAX Aud. #: H1400030248S
Regulatory Specialist Il Letter Numbar: 714A00008158
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P.O BOX 6327 - Tallahassee, Flonda 32314



