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ARTICLES OF ORGANIZATION OF
NUFONE, LLC

The undersigned, being authorized to execute and file these Articles, heraby cariifies that:

ARTICLE | — Namae:
The name of the Lirnited Liability Comparnty is: NUFONE, LLC

ARTICLE | — Addrass:
The: mailing address and strest addrass of the principal office of the Limited Liability Company is:
80 5w 8™ Street, Ste. 2500 Miami, Florida 33130

e .
o Cad
ARTICLE Il — Duration: iy =
-:: r‘“ *.c —_
The perind of duration for the Limited Liability Company shall be: Perpetual R -
pEoon =2
Se w35
ARTICLE IV — Management: e 3 -
{Choack the appropriate box and completa the statemeant) __H Lo
w- T m
rl The Limitad Liahility Compary is to be managed by 2 manager or managers and the nama(s) and o

address({es) of such manager(s) who is/are to serve as manager(s) is/are:

|

The Limited Liability Company is 1o be managed by the members and the name(s) and address({es) of
the muanaging member Is:

John Sotarp, MGRM
B0 SW 8" Streat, Sts.2580

Miami, FL 33130
Cheryl Stopka, MGRM
80 SW 8™ 8trect, Ste, 2580
Miami, Florida 33130
ARTICLE V¥ — Admission of Addittonal Members:

The right of the members to admit additional members and the termms and conditions of the admissions
shall be hy determined by a majority of the Members.

ARTICLE Vi — Members' Rights to Continue Business

The right, if given, of the remaining members of the limited liability company to continuse the business
on the death, retirement, resignation, expulsion, bankrupicy, or dissciution of @ member or the sccurrence of
aoy other avent which terminates tha continued membership of a mamber in the limited llability company shall

HoB000/975977
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be determined by the voles of the majority of the members as of the date of specified event {as described
herain).

IN WITNESS WHEREOF, | have signad thess Articles of Organization and acknowledgedthem o be
my act this day of May 2003, . .

Signature of an authorized representative of a member axecuting the Articles of Organization.

{in accordance with Section 608.408(3), Florida Statutes, the execution of this affidavit
constilutes an affirmation under the penalties of parjury that the facts stated herain are tnug.}

Thomas J. Hess, Esq. {as authofized representative of the above-referenced Members)

Y

SERIE

¢
034 Hd S~ AWK ED
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED CFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6808.415 OR 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TQ
DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE CF FLORIDA.

1. The name of the Limited Liakility Company is:
NUFONE, LLC

2, The name and the Forida strest address of the regisiered agant and registered office are:

Thomas J. Hesx, Esguire

+
*

{Nam=) ; T -
:.1_.1'! i - A
=5 1 3
601 Brickell Key Orive, Sujte 802 s "f;\ o™ ':1!;;»:’
Florida strest address (P.O. Box NOT acceptable) 3 2 =T
: & ™
Miamij, Florida 331 :

City/State/Zip

0

Having bean named as rogistersd ageni and fo accept sarvice of process for the above statad limitsd fiability
company &t the place designated In this cerificale, | hereby accept the appoiniment as registared agent and

agree lo act in this capsaclly. ! further agree fo comply with the provisians of afl sfafutss relating to the proper
and complete parforrnance of my duties, and | am familiar with and accept the obligations of my posifion as
registorad agont.

/o {Signature) ' .

AEOBOOO/ PEEPFFE



