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

RELEVANT COMMUNICATIONS SOLUTIONS, LL.C

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED L)

ABILITY COMPANY

ARTICLE I - Address:

(Must contain the werds “Limited Liability Company, “L

L.C. or "LLC™)

The mailing address and street acddress of tho principal office of the Limited Liability Compuony is:

Princiggl Office Address:

3220 5. W. 133rd AVE SAMEH
MiAMY, FL 33175,

Mailing Addresy:

ARTICLE I - Registered Agent, Registered Office, & Registered Agent
(The Lirnited Liability Company cannot serve as its own Registered Agent, Ydq
ancther business entity with an active Florida regjsration.)

The rame ard the Florida street address of the vegistered agent ore:

FERNANDQ R PALENZUELA

N Signature:
u must designate an individual or

Mame

4259 3.W. 97ITH CT

Fiorida street address (P.O, Box NQT ace

bptablo)
MIAMI FL 33163
City State Zip

Having been named as regisiered agent and ta accept servica of process for the a
place devignated in this certificate, I hereby accept the appointment as registered|

hove stated limited lability coppany af the
agent and agrea 1o act In this capacity. [

further agree to comply with the provisions of all statutes relating fo the proper apd compltte performance of my dutias, and J

am fumitiar with and accept the obligations of my position as registered ageni as

e

Registered

(CONTINUED)

Agent’s Signaturg (REQUIRED)

provided for in Chaptar 605, F.S..
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ARTICLE IV-

The name and address of each person anthorized to manage and ¢

pritrol the Limited Ligbility Compeny:
"AMBR" = Authorized Mcmber
"MGR" = Mapager
MGR JULIQ E VILLAFANE
. 3220 S W. 133rd AVE
MIAMI FL, 33175
(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

(If an efTective date is Hated, the dote must be specific and cannot be more
the dats of fiting.)

Ngte: U the date inserted in this tlock does not meet the applicable statutor
the documeant’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

. (OFTIONAL)

y filing requirements, thig date will not be listed as

REQUIRED SIGNATURE: Q
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Signatore of a menteror 8

~= U [¥

o with seeti]

n authorized re plltscntnf.ive af & member.
This document is executed i accor

1 am aware that any false information
constitutes a third degree felony as provided for fw s

bn 605.0203 (1) (b), Florida Statutes.
mitted in a)

document to the Department of State
R17.155,F.8.
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JULIO E VILLAFANE &
Typed or printed name offsignee X
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