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* ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY :

ARTICLE I - Name:

s

The name of the Limited Liability Cempany is: e

GO Peo Wireless L. L. C,

<2
22 T M
o L % -
ARTICI E II - Address: ze N
The mail néaddress ai]j sireet drcss of the pm;%ft office of the Limited Lsab;hty%i}ﬂ:}_pa&%o is: % :
C ™
ng =
Pgmbmke, m’}é’é S ?75352, so %
ARTICILE Ui - Registered Agent, Regnstered Office, & Repistered Agent’s Signamr@"é’\ =
Ed

The name and the Florida street address of the regisiered agent are: S—

ﬁ/[’ééc‘{ l) éj/{}?f?/t?

Nam=
L3303 Spy S/ ,,47{&*
Florida street address (P.O. Box NOT acceptable
ENgRof(C  rAES,  FL 33
City, State, and Zip

Having been named as registered agent and o accept service of process for the above stated limited
liabi'ity company at the place designated in this certificate, I hereby accepl the appointment as registered
agent and agree to act in this capacity. 1 further agree 1o comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligat: s gf my position Wa‘eﬁf ided for in Chapter 608, F.S..

egistered Agent’s Signature

Article IV - Managemént (Check box if ap Hdicable.)
The Limited Liability Company is to be uanaged by one manager or more managers and is,
erelre, a manager - managed company
»71 8haef Q. Goyza lFT
1B & £ N d’fz'f"'o
~, Lol y OrERY o

{An additional 2 % must be added if an effeclive date is requested)
Siprature of 2 me v or an authorized representative of 8 member,
{In accordance with section 608.408(3), Florida Statutes, the execution

of this document constituies an affirmation under tie penallies of perjury
that the facts stated herejn are true

J' Zac)y Jre o _

Typed or printed name u. signee ' -

Filing Fecs:
$100,00 Fillng Fec for Articles of Ocganization

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optinanl)
$ 5.00 Ceitificate of Status (Optional)



