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ARTICLES O GANIZA
.o FOR 'HONFQR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

AEY RY CONUNICACIONES INTESIRADAS LLO
(vtust end with the words “Limited Liability Compsny, "L.L.C." or “LLC.™

ARTICLE II - Address:

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

Principal Oftice Address: Mailing Address:

ZEOD MYETIC FOINTE R LOWIE 1S

TOWNER BOC ACT A 707 AVENTURK PrinciPal
fl. 23480 —

ARTICLE 11 - Registered Agent, Registered Oifice, & Registered Agent’s Signature:

{The Limited Liability Company canaot serve as is own Registered Agont. You must designate an individual or anather
businiess antity with an active Florida regivtration.)

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

CARS EENESTO RUWZ SALAMANCA

Name

2L00_Miyskic  Poinig DR, Tower 30° BpkrieT
Florida street address (P.O. Box NOT acceptable)

Aventura FL 2,3\90
City

Zip

Having been nansed as registered agent and to accept service of process for the above stated limited

liability company at the place designaed in this certificate, I hereby accepl the appointment as
registered agent and agree to act in this capacity. I further agree ta comply with the provisions of all
statutes relating fo the proper and compiete pe

rformance of my duties, and 1 am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

QIMIRIMZS .
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ARTICLE V.
The name and address of each person authorized to manage and eontrol the Limited Liability Company:

Tithe: Name and Address:
"AMBR" = Authorized Membes =5
"MGR" = Manager

AMEY Car\os  Exnesyo  Rwi2

SO OO CS

{Use attachment if necessary)

ARTICLE V: Effective date, if ather than the date of fifing: __.{OPTIONAL)
{Lf an effective date is lixted, the date miust be specific and cannot be more than five business days prior to or 30 days after
the dare of filing.) .

ARTHCLE ¥1: Other provisions, if 2ny,

RECUWIRED SIGNATURE:
CMYHZS -
Signature of s member or an nuthorized representative of a member.
(In acoordance with section 605.0203 (1) (b). Florida Statutes, the execution of this document

constitutes an affirnatian under the penalties of perjury that the frcts stated herein are true.
] am awara that any false infarmation submined in a document to the Depariment of State

constitutas a third degree felony as provided for ins,817.155. €.5.)

Caelns €RNSSD Rz Salanmrined
‘ Typed or printed name of signes

. Fili [1%H
Filing Fee for Articles of Organization and Designation of Regisfered Agent

Certified Copy (Optional)
Certificate of Status (Optional)
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