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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITYCOMPANY 16 JAN -§ AN 12: 00

ARTICLEI- Name: T T
The name of the L'im’lt;’LiabililyCompany‘is: TEY, 3 . TP ‘}é‘:':’ff
e Sraowsleb, MER f}‘."
IVC Television, LLC
{Must end with the words “Limited Liability Company, “[..L.C_.* or “1.1L.C.7)
ARTICLE I - Address: e
The mailing address and street address of the principal office of the Limited Liability Company is: EF-ECTIVE DATE
Principn] Office Address: Mafillng Address: / // // é
2525 Ponce de Leon Bivd, 2525 Ponce de Leon Blvd.
Suite 250 Suite 250
Cornl Gables. FL 33134 Coral Gables. FL, 33134

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature: .
{The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual-or
another business entiry with anactlve Flovida registration.)

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

CT Corporation
Name

1200 § Pine Islond R, Suite 250
Florida street addiess {P.0. Bax NOT accaplable)

Plaptation ____ Florida 33324
City Staie Zip

Having becn named as registered agent and to qeeept service of process for the above stated limited liabifity company ot the
phice-designoted in this certificate. P herehy accept the dppointment as registered agent cand agree to act in this cipocity. |
Surther agree to enmply with the provisions af all stues relating to the proper and camplete porformance aof my duries, and 1
anm famifiar with and aceept the obliyatinns of my position as vegistered agent us provided for in Chapter 603. F.8..
C T Corporation
,@-/‘-fl, Danijela Byers-Asst., Socrotary

Registered Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE FV-

Tlie name and address of each person authorized to manage and control the Limited Liakikity Company:
"AMBR" = Authorized Member

"MGR" = Manager

AMBR Olec Cammmunications Group (US), LLC

2525 Ponce de Leon Blvd.,, Suite 250
Coral Gnbles, FL 33134

{Use attachment ifnecessary)

ARTICLE ¥: Effective date, if other than ihe date of filing: __ Junuary |, 2016 -(OPTIONAL)
(IF an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.} )

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirementy, this date will not be listed as
the document’s effective date on the Depariment of Stase’s records.

ARTICLE VI: Other provisions, if any.

Rmummsncrum-uas::” é% %

Signature of 4 member or an uutllor\'iﬁ:-ﬂ representative of a member.
This document s executed in accordance with section 605.0203 (1) (b). Florida Statutes.
1.am aware thal any fulse informalion submitted in » document 10 the Department of State
constitutes a third degree felony as provided for in 5,817,153, F.8.

Miriam Cruz-Bustillo
Typed or printed name of signee

$125.00 Filing Fee for Articles of Orgunization and Designation of Registered Ageat
$ 30.00 Certified Copy (Optional)
5 5.00 Certificote of Statas {Optional)
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