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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The nsme of the Limited Liability Company is:
CELKA OPTICS COMMUNICATIONS LLC

ARTHCLE 11 ~ Address:

The nailing address and street addreass of the principal office of the Limited Liability Company is:
2410 SW F8ih Btront, Miamd, Florids 33456

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signamwre:
The oame and the Flovida street addeess of the registered agent ans:

Karin Fitjuercs de Lopez ] R
Name

8410 SW 98Lh Streel

Florida streer nddress (P03, Box NOT acceptable)
Migmi

£1, 53156
City, State, and Zip

Heaving been nomed as regisiered agent and o accept service of process for the above stated limited
Linbility company al the place devignated in this cerdflcate, | hereby aceept the qppoinurent ay
registered agent and agree (o act in thiv capacity. [ further agree to comply with the provisions of alf

stafutes relating to the proper and complete performance of my duties, and  am familiar with and
accept the obligations af vy position as registered cgent as provided for in Choprier 608, F.5.
gan'n Figuerga de Lopez .

ay

Repistered Agent’s Sigratune
Karin Figueroa de Lopez

Articie 1V - Management (Check box i applicable.}

D The Limited Liability Company 13 10 be managed by one manager or more managers and is,
therefores, a manager - managed company.
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{An additiopat article must Be added if, cfive dale (8 raquested) TG oK
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Sigracure af 2 member or an autherized representative of w membicr, o Lo e z
[Tl
. . . . . ™ = —
{tw sccardance with settion 608 408(3), Florida Stetutes, e ¢xcoution e = T
of this document constitutes an afflrmation under the penmiies of pacjury LT
that the faets sinted heesin sre Lye) o
e .
et
[ e (€]
irens F. Lovett, Authorized Represantalive p
Typed or printed name of sipnes

Filinp Fogy: i
1.0 Filing Fee for Articles of Organization :
$ 25.00 Dosignation of Repistered Agent
§ 30.90 Cerddficd Copy (Optionnl)
£ 500 Ceriificate of Siatus {Opfianal}
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