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ARTICLES OF ORGANIZATION
OF
TOLEDO INFOCOM, LLC

ARTICLE i: - Name
The name of the Limited Liability Company is: Toledo Infocom, LI.C
ARTICLE W: - Address

155 South Miami Avenue, Suite No. PH-2D, Miami, Florida 33130
ARTICLE Iii: - Registered Agent, Registered Offjce, & Registered Agent’s Signature:

The name and the Florida sireet address of the registered agent are

One Sontheast |h][d Avenuc OQIP Eloor
Flonds sfreer agdness (F O. Bas Mgt accepushie
%liy, Sty and F1p

Having been named as registered agent und to accepr service of pracess for the above stated limued
Hability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of
all staiutes relaning to the proper and complete performance of my duties, and I am famihar with

and accepr the obligations of my pasition as registered agent as provided for in Chapter 608, F.S
/ﬂ/»/u ’
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The mailing address and swreer address of the principal office of the Limited Liahility Company is

Regisired Agent's Siplavere
ARTICLE TV: - Management
The Limired Liability Company is to be a member-managed company
g -
{An additional anticle must be added if an effective date is requested) e

repriseMative of 4 Member

ol member o an sulhor

{In accordance with section §608(3)}, Florida Statutes, the execution
of this document canstifutes an affirmation under the penalties of perjury
that the facts stated herein are true.)
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