https: 1. us/scriptsfefilcovr.exe

prvision 0t Corporations /1
. -

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as g cover sheet. Type the fax, audit
number {shown below} on the top and bottom of all pages of the document.

el
(((HO3000257423 1))) -
T "f':; -
Note: DO NOT hit the REFRESH/RELOAD button on your browser fom fhis %' ro  Sivs
page. Doing so will generate another cover sheet. LR oF
e ®
T RS
To: e -
pivision of Corporations =L -
Fax Number t {85Q)205~0383 o o
Fxomm:

Acoount Name i FAS-T CORP. AGENTS, INC.
hecount Number @0 071001002335

Phobe : (305)589-0835
Fax Number : {305)716-0346
= =0
$ & m
2 o O
o &M
LIMITED LIABILITY COMPANY S = <
7
< =
ADVANCE CELLTELL XESS, LLC. g PR
=
Certificate of Status 'tr)
Certified Copy 1
02

Page Count
Estimated Charge S155.06 A W
}

Tof2 8720/03 10:20 AM



{HCLES OF GRGANIZATION FOR FLORIDA LIMITED
v LIABILITY CDWANY

ARTICLE I -NAMEB
. The Name of the Limited Lisbility Company js:
R ¥ s ADVANCE CELT-TELL XESS, LLC

: ARTICLE i1~ ADDRESS
Thumdmgaddmmmmgﬁhemmtedhahﬂﬁymyu.
I 14210 CARLSON CIRCLE
. 1 , - TAMPA, F1. 3626 |
!

ARTICLE i - DU’RATIGN

& " The Period of duration for the Limitad Lisbility Company sball be Twertty Five years
A j' 2 unless extended by a vote of all the members.

880 ws ARTICLE IV - MANAGEMENT

PRI ‘Thia Limited Liubility Company is i be managed by a taanager or managers and the
- nzmne(s) and the address (e8) of such mmagex(s) ie/ are:

| SHARMEEN LAKHAN] 14210 CARLSON CTRCLE
SRS TAMPA, Il 33626

L TSHAHABUDDIN LAKHANT 19210 CARLSON CIRCLE
D TAMPA, 1. 33626

ARncLE V — ADMISSION OF ADDITIONAL MEMRERS
and conditions of the admissiong shall he:

&&\ P

AR'I'ICIE VI -MEMBERS RIGHTS TO CONTINUE BUSNESS - i
The right, if given, of the rsmaining members of the limited flsbility company o contioue™
the busincss on the desth, retirement, revignation expulsion, bankrupicy, or disvolution of
s.yfiermibier or the occurrence of amy other event which terminatos the sontimsad
mmlh&s}ﬂp of a momber in the limited Hability company shall be:
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" CERTIFICATE OF DESIGNATION OF
 REGISTERED AGENT/REGISTERED OFFICE

0 M FURSUANT TO THE PROVISIONS OF SECTION 608.415 ot 608.507, FLORIDA
" STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS -
" THE POLLOWING STATEMENT IN DBSIGNATING THE REGISTERAD
AGENT/REGISTERED OFFICE, IN THE STATE OF FLORIDA.

4 5 The name of fhe Lirmnitad Lisbility Carporation is:
roo ADVANCE CELLTELL XESS, LLC

2372 The name and address of the Registerod Agent and Office s

SHAHABUDDIN LAKHANI
. 14210 CARLAON CIRCLE
, o e TAMPA, Fl. 33626

Having been named as Registered Agent io accept the service of process for the above-
stoted Limnitad Linkility Company at the place designoted in this certificae, 1 hereby
aocept the appointment as Registered gzt and agres to act in this capacity. | further

. agres 1o comply with ihe provisions of all statulas relating o the proper and complete
.Mmmdngm‘zm arnd I arn familiar with end accept the obligations of my
pmx:mm' Registered Agent.
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