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Ddvision of Corporations
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Account Nace  : LAZARUS CORPORATE FILING SERVICE, INC. T
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FLORIDA LIMITED LIABILITY CO.
o MDS TELECOM, LLC
ertificate of Status 1
ertified Copy 0
age Count 03 J
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ARTICLES OF QRGANIZATION
FOR

FL 1 MP
ARTICIET - Name;
Tha nam’& ofJ the Limited Liability Company is: vum end wish the words “Lmited Larbilvy Campary,
LLC.,"or LLC,
MDS TeEteEcom , LLLC
= d H z ’9 -—
The mailing address and street address of the principal office of the Lmited Liability- 7 w0
Cormpany is: S,
R "
— b ln’ ?J‘; g —
3550 N 6B 61 ah &
o
miaMl FL 3B1p0 PR
= r\"'.: t.E: '.:
i . ioen
- ) o el [~
The name and the Florida street address of the registered agent are: (The Limired Liability
Compuny earinot serve as i65 own Regisrered Agent, You must deipnate an individual or unother busingss ennity
with on active Ploride registration.)
J0SE BULA
2350 NW 62 ST
MIAM), BL 331646
The name and.title of each person authorized to manage and control the Limited
Liability Company:
JosE eulAk
Auth. MEMBERS

OsCaR DE SoUSH )
ALETANDEDL MANZANILLY

Dixxwk DE gousy
DEY AL GONTALER
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' | ’\—%
awthgrized representative of a member,
Y Florida Statutes, the execurion of this document

Signature of a member or
of perjury that the facts stated berein are true.

In accordance with secdtion 605.0203 ig)
constitutes an affirmation under the i
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, P.S.

Jose Bula Espinosa

Typed or printed name of signee

Having been named as registered agent and to accept service of process for the above stated
limited liability company ut the place designated in this certificate, I hercby accept the
appeintment as regstered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performagce of my duties, and
f my position as registered agent as pruvided for

I am familiar with and accept the obligfons
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