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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIAKILITY COMPANY
ARTICLE T - Nimao
The nsme of the Lifniteg.Liability Company is:
... TRUE.CHANNEL NETWORK. LLC
{(Must end with'the words “Limited Liabilily Company, “1.1..C." or “LLC™)
ARTICLE 11 - Address: _ _ o _
Fhe mailing ‘dddrqis and streel address of the principal office of the Limited Liability, Company is:
Princinal Office Address: Mailing Addres;:
14470 COMMERGE WAY 14470 COMMERCE WAY. .
MIAM] liAAKES, i_-'], 33016 . MIAMI LAKES; F133016 -
ARTICLE V] < Registered Agent, Regidtered Office, & Registered Agent’sSignature:, . :
(T'he Limited Liability Compuny canhot sérve as ity own Repistered Agent. You must designaé an individual or = ~
another. business enfity-with an active Florida registration’) A
™= =
The name.and.the Florida street address of the registered wgent are: 5_}-:: : <= i
.- ROSA LOBREGON I
Name e
o AR=RN N
) i KA
14470 COMMERCE WAY A . e = ™
Florida strect address (P.0. Box NQY scceptabrle) 3 =
o S =
MIAMI LAKES : TL : 33016 - X
City State Zip

Liaving heen named us regisiered ageny dnd 1o accept serviee
piuce designated in'this certificare, ! hereby.aceept ihe appoin

fating ru the proper and comp

of process for the above staédd limiited fiability :ahrpm_ty ut the
Intent as registered agent amd aree o aci in this.capacity. |
] fete performance of my diites, and 1

Jurther agree 1o comply with i provisioniof all siatitey re _ _ ~
us regisezred agenfo provided for in C hupter 603, F.S.

awm familiar with anid accept the obligutions of my pa‘.ﬁirg
ot -l . —

Registerid | Sgent’s Signature (REQUIRED)

(CONTINUED)
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AR] l(‘l .k I\’ )
Ihe name 'md #ddress of cach person authorized to manage angd control the 1imited _Liiibilily'_t(l‘n_n_lpany:
: i\MBR “a\uthorund Member C
“MGR™ » Manager )
AMBR =~ ROSA- OBREGON
14470 COMMERCE WAY . il ~
‘leAMI LAKIIS Fi 33016 ;""fm' =
_ : »= s T
AMBR FESUS LOPIZ. == =
L4470 COMMERCE WAY -~ “o =i N e
MIAMELAKES, FI. 33016 0= T
ot L ﬁ7—-. . I '.-‘“1
) - : . M. = )
‘AMI.JR LEONARDO E RODRIGUEZ . R = U
o 14470 COMMERCE WAY. L s =
MIAMIVAKES FU33016, . oo
—_——t
. . O
‘AMBB _ JULIO A-RODRIGUEZ - =
o : 1470 COMMERCW WAY
MIAMI LAKES; P 33016 -
'(l{se_ altachinent if n,cEéssar}-)
ARTICLE v: Effective date, if other tun the date of filing: . (OPTION AL)
(1f an effective d:ne is hsu-d the: (iate nust hespccnrc and cannot be, more than five bysioess
the date ori’lmg)

da; % prior to or 90 days after

daes ngt mcct the applicabie :mtulory ﬁlmg requircaents, this date.will not, be listed s
Dcpdnmcm of'Siate’s remrds

ARTICLE VY Giher provisions, il airy.

B.mumneir.mmua z

Signature of 3 n prli"r oran amhorbcd representalive of a membr,
This document is exccuted in accord

ance with scetion 605.0203 (1) (b}, }“Ionda Statutcs.
! am aware. tharany falsciinfortnation.

subrnmcd in o documient to the! Dcpnrtrwntof' State
constitutes a third dcgrcc Telony as prowdcd forins817.155,F.8.

(ote: Ifthc dait insened in'this block
the, docunient's 5 efléctive date ou the

. ROSA H OBREGFH\ o
Typ'_.-d or printed name of signee

L.

5125.00 F iling Fee for Articles, nf()rglni?a‘:‘ion and Dcsiun:iliori'of‘licgis_t'ércd Agemt
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