A Y,
CAPITAL

417 E. Vlrgm]a Street, Suite 1 » Tallahassee Florida 32302
(850) 224-8870 « 1-800-342-8062 « Fax (850)222-1222

6&(00"‘7 A /C‘Of-—”)MMfC<-'7{«9a¢S . m J/Q(///

/ ' IS S L ) ——
~4Ce - -0 0010 B—-{20
g 100, OO s 20 OO

Wi s -

[

-  Art of Inc. File

CoN —PRSGS ~00(1 | e e —
- = ) LTD Partnership File,
Foreign Corp. File
LC.File__ =,
Fictitious Name File
Trade/Service Mark e~ =2
. LT
Merger File -T-%' gf_:
Att. of Amend. File =
—~ 5
RA Resignation - %gé
o= el
Dissolution / Withdrawal o S
Annual Report / Reinstatement_ &3 =
Cert. Copy. ] « N
_ Photo Copy
ertificate of Good Standing
Certificate of Status
Certificate of Fictitious Name,
Corp Record Search
Officer Search, )
. .- " C::
Fictitious Search, g =
] Fictitions Owner Search_=-> % 3k
Signature - PR
Vehicle Search =M
- 77777 D_riiiing Record Z o«
Requested by: ~ f/ (/' UCC 1 or 3 File = g
L /[6:23 o
- VCC 11 Search ;
Name Date Time

TUCC 11 Retrieval
Walk-In WillPickUp Courier




P

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
August 4, 2000

CAPITAL CONNECTION, INC.

SUBJECT: GAECOM TELECOMMUNICATIONS, INC.
Ref. Number: W0O0000019411

We have received your document for GAECOM TELECOMMUNICATIONS, INC.
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being retumed for the following correction(s):

The name of a Limited Liability Company must end with the words "limited
company"”, "limited liability company"” or their abbreviation "L..C." or "L.L.C."

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6967.

Michelle Hodges - -
Document Specialist Letter Number: 500A00042358
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Names:
The name of the Limited Liability Company is: o
£COM [ ELetomn i ooy » LLC

ZIZL N W), s Street, e MR
ARTICLE II - Address: Yoewnn L 33 ite

The mailing address and street address of the principal office of the Limited Liability Company is:
'R NW L™ Syeer Ste A
Moy £ 32

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

=2
hd . O —
The name and the Florida street address of the registered agent are: S Zo
= I3
' =
/é/mm% Jpcnhi & ER
Name __‘_l 2;}33__’.
(020 VD (63 D - 8%k
A‘lyorida street address (P.O. Box NOT acceptable) = 2T —
il P FI. 33/6F w 22
City, State, and Zip R
o g7
Having been named as registered agent and to accept service of process for the above stated limited %

liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all

Article IV - Management (Check boxX'if applicable.)
[] The Limited Liability Comp

1s to be managed by one manager or more managers and is,

therefore, a manager - maaged company. 7 o -y . ChapoTesta
_ 20
iﬂ%’l N.W. 3 e, Ste MA

Siwn( of a méfhabe authorized representative of a member.
{In accordance wi#f section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

firontiy < pces!

Typed or printed name of signee

FILING FEES:
$ 100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
% 30.00 Certified Copy (OPTIONAL})
$ 5.00 Certificate of Status (OPTIONAL)




