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By CLES OF ORGANIZATION FOR FLomm LIMITED -
LIABILITY COMPANY S

HUSL ARTICLE L -NAME iy i
Ykt Name of the Limited Liability Company i
b "%c i ADVANCE CELLTELL XESS, LLC

.' t'-‘
RTICLE B ~ ADDRESS
mm}mg eddpnss and siveet addrens of the Limited Lishility Ccmpany i
14210 CARLSON CIRCLE L
TAMP2, F1. 33525

ARTICLEHJ. DURATION . ;

The Period of dutation for the Limited L:uhihty Compzmy shs‘!i*ho Twenty Five years
tnless extended by 8 vote of 9l fhe membere.

i

ARTICLE IV - MANAGEMENT
The Limited Lishitity Company is to bamanagad by a mansger oF managers and the

nume(s) and the address (ex) of such mansger(s) is/ arc: ;

oo [ SHARMEEN LAKHANI 14210 CARLSON CIRCLE
[FT TAMPA, L 33626
SHAHABUDDIN LARHANI 14210 CARLSON CIROLE
TAMPA, Fl, 53626

ARTICLE V - ADMISSION OF ADDITIONAL MEMBERS |
right, if give, of the remaining members to sdmit addmoml membvers and the tertaa
snd conditions of the admissions shall ba:

r: - M:ganty Vote of the existing mmnbmﬁ

_ AR'I'!CLE VI - MEMBERS RIGRTS TO CONTINUE BUE!NESS

N , The right, if given, of the remaining members of the Yoited hab:hty compaty to continne
P the business on the death, retirement, resignation expulsion, banhuptxzy or disgolation of
: : s inetiber or the occurrance of any other event which terminates the continued
rﬁcmbeh‘ship of 2 member in tha limited HabiHty company shail bc‘

Muajority Vate of the remaining mcmbcg;
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SHAHABUDDIN LAKHANI-
Mssaging Member
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. CERTYFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

.'
P

B TRSUANT TO THE PROVISIONS OF SECTION 608.415 o 608.507, FLORIDA
i ; STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS
THE FOLLOWING STATEMENT IN DESIGNATING THE REOISTERED

AGENT/REGISTERED OFFICE, IN THE STATE OF FLORIDA.

B, 1 The e of the Limitod Liabilty Corporation s |
s ADVANCE CELLTELL XESS, LiC '
e 1 ;
40T T 2 'Fhe name md address of the Registared Agent and Office is:
o !

SHAHABUDDIN LAXELAMT ,
14210 CARLSON CIRCLE |
_ TAMPA, Fl. 33626 |
Having been named as Ragistered Agent to accept the service of process for the above-
stated Limited Linbility Company af the place desigmuted in this ﬂm‘if teate, ] hereby
nceapt the appointment ax Registersd Agent and ogree to act in shis capartty. ! further
agree 1o comply with the provizions af all staites relating 10 1he proper and complete
. performance of my duties, and ! am familiar with and accept !he obligatians of my

pmszion @* Regiviered Agent
vuet:_7/2/o3  dathans
SHAHABUDDIN LAKHANI

Reglatered Agent
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