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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liebility Coropany is:

LENED INTERNET SERVICES. LLC

(Must contain the words “Limized Ligbility Company, “L.L.C.," or “LLCM

ARTICLE I - Address:
The roailing address aad street zddress of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

2655 LE JEUNE RD. STE: 716 2635 LE JEUNE RD. 5TE: 716

CORAL GABLES, FL 33134 CORAL GABLES, FL 3313¢

ARTICLE I\ - Registered Ageut, Registered Office, & Registered Agent’s Signature:

(The Lirnized Liability Company cannot sérve as its own Registered Agent. You must designate an individus) or

another business endry with an active Florida registration )

The name and the Florida sirect address of the registerad agent are:

CARLOS ANDRES MORA
Name

2655 LE JEUNME RD, STE: 716
Florida street address (P.O. Box NOT acceptable)

CORAL GABLES FL 33134
City Srate Zip

el

Having been named as registered agent and 10 acoept service of process for the above stated limited liability company at the
place designaied in this certificaze, [ hereby accept the appointment 68 registered ageni and agree 10 act in this capacizy. [

—h

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

further agres io comply with the provisions of all staruies relating @ the proper and complete performance of my dudles, and [
am familiar with and accept the obliganions of my position as registered agent as pravided for in Chaprer 605, F.5.,

ey
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B2l No 2,003
ARTICLE tY-
The pame And address of each persan authotized to manage atd conol the Limmted Liability Company
) ‘ Jame and Adirnsy
*AMBR" = Authorized Memher
“MGA" = Mansgey
MGR GERMAN CASTILLO
2655 LE JEUNE RD. STE: 716
CORAL GABLES, FL 33134
{Use amachreent if necessary}
ARTICLE V: Effective date, if other than the datc of Gling: . (OPTIONAL)
(1f an effective date J Betad, the dute murt be specific aod eannot be more than five bisinesy days prior ta or %0 days after
the éate of Aling.)
Nore: If the date inserted in this block does act mee: the mplicabic stamtory filiag requirrmes, this date sill not be liseed 23
vhe document’s affeceive Jaz on e Department of State’s records,
ARTICLE VT; Cthes provitions, if any.
i
REQUIBED SIGNATURE: %
Siguature of 2 member or an intharized reprejentative of 1 member, 175 P
This document is executed i accordarce with eection 605.0203 (1) (b), Florids Slagukes.
{ arm awage that eny false information submaned in a documestt Lo the Doprimentof Stale -y -~
covstitutes a third dogres feiony as provided for in 8.817.185, F.S, = @ i
SPU-E oS T S
GERMAN CASTHLLQ . -~ 1
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