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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILIT @@MP,ANY
. ‘?;“'1

o
o

ARTICLE I ~‘Name: 7 -
[EAE

The name of the Limited Liability Company is: TRANS VOICE L.L.C. & — 3
. TR &
ARTICLE IT + Address: X

- - ot
- _ The mailing aidress and street address of the principal office of the Limited Liability @mpaxx@
Lo P ig: 11900 Biscayne Blvd., Suite 262; Miami, FL 33180

ARTliCLE IH:— Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

Da’fvid M. Berman ~ 13500 N, Kendail Drive, Suite 129; Miami, FL 33186

Having been named as registered agent and io accept service of process Jor the above stated Iimired ;
. liability company ar the place designed in this certificate, 1 hereby accept the anpoinment as registered .

agent and agreé to act in this capaciiy. Ijfurther agree to comply with the provisions gf all statutes

relating to the proper and complete performance of my duties, and 1 am familiar with and accept the

obligations of my position as regisiered agen:s provided for in Chapter 608, F.S..

. Registered Agent’s Signature
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Artide TV - fol_anagement
. - *The Limited Liability Company is to be managed by one managet or more managers and
U SR is, therefore, a manager — managed company.

[P ERT PR

Signature of a memberorana i esentative of 3 member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facis stated herein are true.)

; Stavie f My At o
: Typed orprintsd sﬁme of signee ,

S FILING FEES:
. P $ 100.00 Filing for Articles of Organization
$ 25,00 Designation of Registered Agent
) $ 30.00 Certified Copy (OPTIONAL)
% 5.00 Certificate of Status {(OPTIONAL)

P P

i e e e

——rmr




