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' ARTICLES OF ORGANIZATION FOR FLORIDA LINIFIED LIARN JTY COMPANY
ARTICLE 1 - Name:
The mame ol tbe Linired Linbilisy Company is:
TELESUR LIMRE LLE
: (vlust conttanic: the words “Limnted Lisbiliey Company, “L.L.C. " or “LLC.")
. ARTICLE ! - Address:
: The matling address and strezt addiess of the poacipal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

S5O0 NW 331d STREET 3100 NW 33rd STREET
STE 330

DORAL, F1. 33122

g STE 350
DORAL. FI, 33122

ARTICLE HI - Registered Agent, Registercd Office, & Registered Agent's Signature:
{The Limired Liabilily Company cannotserve as its own Registered Ageat. You must designate an individual or

; anuther business emity with an active Florida regisiration ) —
H h=N e
! — [ €2} e
The nanx aud the Flovida smeet address of the regisiered agenl are: —o
: - TI e
: . . - — -
' ROBERTO MARRERO ol -2 f
: Name D EE - T
(5 rry <

: 3300 MW $3rd STREET STE 350 T - -

< - - .

: Florida street address (2.0, Bax XOT acceptable) iy o I
: < 3
H Rl - N
P DORAL FL 35122 =

! - o . N o Il

: Cny Suate Zip et <

: Naving been named.es regisresed agent and o accegs service of process for the above siated linused liab:lis company s the

’ pluee idesignated in this cerfieute, fheseby aecept the appoinprent as registered ageni und ugree fo aci v dius copacity. |

; Jurtheragree to comply with e provisives of ell siatwes relonng 1o the proper und comglete porformance of mr dutivs, and [

! am familiar with und accepss B obligetiony of my posision ax regiswred egenc as provided for in Chaprer 605, F 5.

i

i / e 7

i /a&/ Aeberts Wariere

Rapistercd Agent’s Signature (REQUIRF I}

P _ (CONTINUED)
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ARTICLE IV~
The peme and address of each person sothemized to manage and coairol the Limited Liability Company:

"AMBR" = Authorized Member
TMGR" = Manager

AMBR ROBERTO MARRERO e
S300 NW SMd ST STE 356
DORAL, FIL 33132
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' {Use atlrclinient if necessary)
i
ARTICLE V: Effective date, i other thaw the date of filing: AOPTIONAL)
If an effective dote is listed, the dute must be specific and cannot be more than five business days prior to or 99 duys after
the date of fiting.)
i fNote: [fthe.diae nserted n s block Qoes ant meet the applicable slaiiery Tling requirements, this date will not be Hated 23
the docurment s effective dme on the Department of State™s records.
: ARTICLE ¥I: Other provisions, i any.
i
;
}

REQUIRFD SIGNATURE:
St Aadeats Wariare

i Signature of 2 membey or an authorized representative of a member.

: This document is excouted in accurdence with section 6035.0203 (1) {L). Fiotida Statures.
{ am awure Bt any false infermation submitted ir 2 docunmar to the Department of Suxe
constitutes a third degree feloay as provided for in 817133, F.5,

ROBERTO MARRERQ
Typed or privzed nane of signee

Filing Fees:
$123.00 tiling Fec for Articivs of Organization and Designution of Resistered Agent
? § 30,00 Certified Copy (Optional)

§° 500 Certileate of Status {(Oplional)




