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To: .
Divisien of Corporations
Fax Mumber : {8501205-0383
#&7 From: GAIL 5. ANDRE .
o3%roe Account Name  : LOWNDES, DROSDICK, DOSTER, KANTOR § REED, P.A.
7273 Account Number : 072720000036 , B
Phone : (407)843-4600

Fax Number t (4Q7)843-4444 =i, &
PLFASE ARRANGE FILING OF THE ARTYICLES OF ORGAWIZATION WITH AN EE_ECHF,F nég:E
OF TODAY, NOVEMBER 26, 2001, AKD BETURN TO ME A CERTIFICATIOR AS SOONZAS .-

POSSIBLE. THANK YOU FOR YOUR ASSISTANCE IN THTS MATTER. GAIIt:\? ANDRE

LIMITED LIABILITY COMPANY
BELMERE COMMUNICATIONS, LLC
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ARTICLES OF ORGANIZATION S
OF pat i
BELMERE COMMUNICATIONS, LLC '—’:f
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The name of this Hmited liability company is BELMERE COMMUNICATIONS, §1L.C
(the “Company™).
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TICT. - PRINCIPAT OFFICE

The mailing 2ddress and street address of the principal office of the Company is
5401 Kirkman Road, Suite 523, Oriando, Florida 32819,

ARTICL, - INITTAT REGISTERED O

AGENT
The street address of the initial registered office of the Company is 5401 Kirkman Road,

Suite 525, Orlando, F.orida 32819, and the vame of the initial registered agent of the Company at
that address is Anil Dashpande.

ARTICLE IV —

AGEMENT

The Company is to be managed by one or more managers and is, therefore, & manager—

o _Froit

/S'fglzature ofa]
Representative of a Memther

Anil Deshpande
Typed or Printed Name of Signer

ACCEPTANCE OF REGISTERED AGENT

[Taving 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 hersby accept the
appointment as registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of ail statutes relating to the proper and complete performance of my duties, and I
am familiar with ar.d accept the obligations of my position as registered agent as provided for in
Chapter 608, Florida Statutes.

“Anil Deshpande /;‘L/
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