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ARTICLES OF ORGANIZATION

OF e .

CELLULAR COMMUNICATION CONSULTANTS OF BOCA RATON, LLC . -

ARTICLE I: NAME . e e e e

The name of the Limited Liability Company is:

CELLULAR COMMUNICATION CONSULTANTS OF BCCA RATON, LLC

ARTICLE li: ADDRESS = - o L T ) i

The mailing address and street address of the principal office of the Limited Liability —
Company is: -
2275 SOUTH FEDERAL HIGHWAY ,;, o g
DELRAY BEACH, FLORIDA 33483 \;_rg =
ARTICLE lil: REGISTERED AGENT, REGISTERED OFFICE, ) ) 3-,.5—',‘, 2 =
AND REGISTERED AGENT'S SIGNATURE o wiTo < =
o e 2 °
‘The name and the Flarida street address of the Registered Agent are as follows: :n‘; ~
T
< ™~
NAME: JEFFREY E. YOUNG - 25 =
=
FLORIDA STREET ADDRESS: 3616 WEST HILLBORO BOULEVARD
CITY, STATE, ZIP; DEERFIELD BEACH, FLORIDA 33442 o L
Having been named as Registered Agent and to accept service of process for the above stated limited _
- ffabilit}: company at the place designated in this certification, | hereby-accepf the appointment as -
Refistered Agent and agree fo act in this capacity. | further agree to comply with the provisions of all
astutes relafing to the proper and complete performance of my duties, and | am familiar with and accept the
obligations of my position-as Registered Agent as provided for in Chapter 608. Florida Sfatutes.

A

“Signature of Registered Agent

ARTICLE IV: MANAGEMENT ——

This Limited Liability Com is to be managed by one manager or more managers and is,
ger-managed co '

Sﬁnature of a member or an auth@{Lz_gd_:epFeseﬂ(xtiwa of a member '

(In accordance with Section 608.408(3), Florida Statutes, the execution of this document

cofistitutes an affirmatfon under the penalfies of perjury that the facts stated herein are frue.)
e /‘/A@ v & Vo uA;G

‘i"yped or printed name of signé’e

ARTICLE V: EFFECTIVE DATE ) ) ‘

The Effective Date of the commencement of this Limited Liability Company shall be upon the filing of
the foregoing Articles of Organization.



