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H04000057381

ARTICLES OF ORGANIZATION
FOR : -
FLORIDALIMITED LIABILITY COMPANY

Ultimate Telecom Solutions LLC

ARTICLET - Name
The pame of the Limited Liability Company is:

ARTICLE I - Address
The mailing address and street address of the principal office of the Limited Ligbility Company is:
Principal Office Address: L rEss:
5818 Driftwood Drive 5318 Driftwood Drive
Winter Haven, F1. 33884 _ ) Winter Haven, F1, 33884

ARTICLETHO - Registered Agent, Registered Office & Registered Agent's Signature

The name and Florida sireet address of the registered agent are:
Joe Shepherd

Naine

5818 Diriftwood Dyive
{P.O. Box or Mail Drop Box NOT Acceptablc)

Winfer Haven, FL. 33884
(City / State / Zip)

Having been named as registered agen! and to accept service of process for the above stated limited linbility company

at the place designated in this certificate, I heveby aceept the appointment as registeved agent and agree & act in this
capacity. I further agree to consply with the provisions of all stalutes relating to the proper and complete performance

of my duties, and I am familiar with and accept the obligations of my position as registered ageni as provided fov i
L S v
b
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Chapter 638, F.5.

re - Joe Shepherd
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: HO40000973
ARTICLE IV - Manager(s) or Managing Merber(s): 97381
. Thaname and eddress of each Manager oy Meanaging Member is as follows:

Tiile: . Name 3

"MGR" =MManager

"MGRM" =Managing Merber

MGRM Joe Shepherd- 5818 Driftwood Drive, Winter Haven, FIL, 33884 ,

MGRM o ..  Ra 1sey- 842 w riv e Wales, KL 33598 -
(Use attachrnent if necessary)
REQUIRED SIGNATURE:

Signatare of a jhember or anthbrized representative of a member.

{ In accordance with section 608.408(3), Florida Statutes, the execation of this

docoment constituies an affirmation under the penalties of perjuzy that the facts
stated herein are true, )

Joe Shepherd

Typed or printed name of gignee
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