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~NEW FILINGS " 5 AMENDM
Profit Amendment
NonProfit Resignation of R.A., Officer/Director
Limited Liability Change of Registered Agent
‘Domesﬁcation Dissolution/Withdrawval
Other Merger
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' . QUALIFICATI 5O
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Foreign fin o~
Fictitious Name — =T
Limited Partnership ,3_7( :;L_D
Name Reservation Se 2
Reinstatement R
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" ARTICLLS OF ORGANIZATION FOIR FLORIDA LAMITED LIABILITY COMPAN Y-
ARFICLE 1 - Nanses
Thie hume of the Limited Liability Caompany is: ,
ACCENT TELECOM (0

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Linbility Ct;mpmxy is:
P.O.Box 22698, [{iALEAK  FL 33005 -2408

ARTICLE I - Reglstered Agent, Reglstered Oftice, & Registered Agent’s Signature:

The tatiie and the Flotida stcet address of the tegisteted agent are:
Devaldo [ ara

Name . .
5805 W) 13 AVE. Hialeah €L
Floiida slieet nddsress (P.O, Box NQT accepl/a‘lgi)’ A

L 239

City, State, and Zip

Having beent named as registered ngent and tv accept service qf process for the alove stated linited

labillity company at the place designated in this certificate, 1 hereby accept the apnoiniment as registered
and 1 am familiar with and accept the

aget! and agree fo act It this capacity. 1 finther agree fo cotply swith the provistons of all statutes
‘“’ Chapter 608, F.5..

relating to the proper and coitplete performance of my duti
vbligations of my position as registered agent as provigest[og]

9.
Agent's Signature

Regisf

Acticle IV « Mamingenient (Check box if appHcable.)
The Lithited Liability Cotupany s to be managed by one manager or moie anagess and is,

!
|
|
;,
3 therefore, a matiaget - tnanaped comipony.
i
L psvalde Lam (MANAGER-
| 5806 \W. [3 AVe. |
l_lﬁ\ G_( m\,\‘) =L (An additiona! aticle must be/a 1 eflective date is requested)
2302 Blgastare of » meniber of A Suthorized representative of 8 member. 7S
. & 5
(In accordance with section 608.408(3), Florida Statutes, e execullon P =
of this docuntent constitules an affirmation under the penuliles of perjury c, =
tinl the Thcts siated hereln rre tiue.) L ; n ‘. =
. Dovalde ~aned oM
Typed ot ptinted namé of signee = =
S '
SN

ng Feext
£100.00 Fillog Fee for Ariicles of Organlzation
s 15.00 Deslguation of Reglstersd Agent

§ 30.00 Certified Copy (Uptlonal)
¢ .00 Cerificate of Status (Opilons))



