DivisioSzp. |0 20072 2:47°P

Division of Corporations
Public Access Systemn

Electromc Filing COVer Sheet

| Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
: below) on the top and bottom of all pages of the document.

(((HO07000225493 3)))

lIIIIIIIII}IIIIII!IIIIIIHHIIIIIIIIIHIIIHIIIIIIIIIIIIII!IIIHIIIIIIIHIIIIIIIIIIIIIIIII!III -

- HOT00D22549332BC%

IS,
W

s

Note: DO NOT }ut the REFRESH/RELOAD button on your browser from this page. Doing 50
will generate another cover sheet.

|
= e T ST = - :
| To: o .0 ‘ . . C !
| . Division of Corporations . : ea BRSO ‘
Fax Number .t (850)205-0383 . . g =
} . l . . ’ LN . ::‘:.:::‘ ?‘,:J‘_ -»'lﬁﬁ
. From: " ' C . ‘; 1oy et
i Account Name  : GERALD WEINBERG, P.C. . ' o ,:,1 — j -
Account Number : I20030000043 g}ﬁ; R
Phone : (800)342-9856 G To R LRy
Fax Number : {(800)35¢4-3381 L o
i et
ot 0 "
EEE
= A ar———— = = Fon
FLORIDA/FOREIGN LIMITED LIABILITY CO.
NATIONAL REPEATER SYSTEMS OF FLORIDA LLC
o < — i
= ,L_:L_:‘g Certificate of Status 0 I
- . Ly =
vy O 5S {|Certified Copy 0 |
I et iy Lo I ———— —
- o Fug Page Count 03 I
P Estimated Charge [ s125.00 I
Syoey AT
£t O Lﬁg
I o p—— =
<) = N - o
Electronic Filing Menu Corporate Filing Menu Help !

ST A
hitns://efile.sunbiz.ore/scripts/efilcovr.exe . .

0/2007



o
Lol
L
£ed
‘|lm=;f“

-

.
o83
€
Lo bt
Lz

(010235 4533

Sep. 10. 2007 2:477°M

fa10002eS

07SEP 10 PH 3: |4

?33) . No. 8404 P.‘2

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

NATIONAL REPEATER SYSTEMS OF FLORIDA LLC

(Must end with the words “Lmnmd Liability Compnny, “L.L. C ¥ or *LLC.™)

'ARTICLENI-Address: . . "0 n o o
The mailing address and street address of the prmcipal oﬂiicc of thc Limited anbmty Company is:
. Principal Office Address: . Mailing Address:

17566 COLLINS AVENUE, #2201

17555 COLLING AVENUE, #2201 e
SUNNY ISLES BEACH, FL. 33160 g

SUNNY ISLES BEACH, FL 33160

ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s Signature: ., -
{The Limited Lisbiltty Company cannot serve as its own Registered Agent You must designate an individual or another
business entity with an active Florida regigtration.) .

o e

oo —t s
The name and the Florida street address of the registered agent are: gr-':'?n; &

NEIL RICK zE 09
Name 3(_’,,‘_; S

;S =

17555 COLLINS AVENUE, #2201 RIS

Flotida street address (P.O. Box NOT accepiable) o

= o0

Sunny Isles Beach 5 33160 LR n

City, State, and Zip SRR

Having been named as registered agent and to accept service of process for the above statad limited
Liability company at the place designated in this certificate, I hereby accept the appointment as
istered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all

éamtes relating to the proper and complete performance of my duties, and I am familiar with and

530 &5 accept the obligations of my position as regmered agent as provided for in Chapter 608, F.5..
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B Registeredfent’s Signature (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title:
"MGR" = Manager
"MGRM" = Managing Member

MGRM

(Use attachment if necessary) '

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date {s listed, the date must be specific and cannot be more than five busmecs (}gys pbrior

to or 90 days after the date of fiting.)

REQUIRED SIGNATURE:

No. 8404 P 3
Name and Address:
NEIL RICK
17555 COLLINS AVENUE, #2201
SUNNY |SLES BEACH, FL 33160
gy
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Signature of a ynemper or an authoriz presentative of a member.

(In accordancelwith ction 608 408(3), Plorida Statutes, the execution

of this document-edhstitutes an affirmation under the pr.nallles of perjury
that the facts stated herein are true.)

JOAN M. GRAHAM

Typed or printed name of signez

GRSy

Page 2 of 2

! #

1
v

S

e



