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ANDREW E. GOLDSTEIN
ATTORNEY AT LAW
488 MADISON AVENU_EE i&™ FLOOR
NEW YORK, NEW YORK 10022

(2l2) 754-6978 )
EmMalL: agoidstein@hartmancraven.com

FACSIMILE
(2I2) §88-2870 .

April 8, 2003

BY FEDERAL EXPRESS
Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, FL 32399

H

Re: AVP Telecom LLC _

Dear Sir or Madam:

together with my check for $155 to cover the filing fee, registration of registered agent“;fnd é@e;,

certified copy. - ! @%—r\
b o
Please stamp the enclosed copy of this letter as received and return it to me in thé,’%%ﬂ

. =

enclosed postage paid envelope. = Y
e T
Ty
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Very truly yours,

rew E. Goldstein



ANDREW E. GOLDSTEIN
ATTORNEY AT LAW
4B8 MADISOMN AVENUE-16™ FLOOR
NEW YORK, NEW YORK 10022
(212) 7546978 ’
FACSIMILE -
1212) 688-2870 - o R

EMArL: agoldstein@hartmancraven.com

April 8, 2003

BY FEDERAL EXPRESS
Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, FL 32399

Re: AVP Telecom LLC _—
Dear Sir or Madam:

I have enclosed for filing the Articles of Organization of AVP Telecom LLC,
together with my check for $155 to cover the filing fee, registration of registered agentd'm@%q
certified copy. - » T

=

Please stamp the enclosed copy of this letter as received and return it to mg‘)in e
enclosed postage paid envelope. -
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Very truly yours,

rew E. Goldstein
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

AVP Telecom LLC

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

1110 Brickell Avenue, Suits £04, Miami, FL 33131
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:
Juan J. Arteaga
Nome

1110 Bpjckell Avenue. Suite 404
Florida sirect address (P.O. Box NOQT acceptable)

FL 33131

Miami,

City, Sate, and 2ip

Having been named as registered agent and to accept service of process for the ahove stated limited
fiability company at the place designared in this certificate, { hereby accept the appoiniment as
registered agent and agree to act in this capacity. I further agree 10 comply with the provisions of all

siatutes relating to the proper and complete performance of my duties, and | am familiur with and
8 registpred agent as provided for in Chapter 608, F.S.

accept the obligations of my position a.
Juan J. Arteaga % _
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By :

Regigtered Agent’s Signature o=

Zer,

(An additignal article must be added if an effective date is requested) %”Q
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Signature of » membet 5t-an authorized representative of @ member. - ;cé -u:;',_:
= 2t

(In sccordance with section 808.408(3), Florida Swtutes, the cxecution %}:}"

of this document constitutes an allinmation uader the penaltics of perjury w ag
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that the facts stated herein are truc.)

Juan J. Arkeaga
Typed or printed name of signec

Eiling Fees:
$100.00 Filing Fue for Avticlos of Organization
§ 25.00 Designation of Registered Apent

$ 30.00 Certificd Copy (Optional)
$  5.00 Certificate of Status (QOptional)

TOTAL P.B2



