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ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limired Liability Campany is:

Aniicar Cemse TEL LLC
ARTICLE II - Address;

The mailing address and stweet address of the principal office of the Limited Lisbility Com;:my s
CFU5 BLvE LAsonn Dr. Je Y52 A7y €L FFrai-
ARTICLE XY - Registered Agent, Registered Office, & Registerad Agent’s Signatwre: -

The name and the Florida street address of the registered agent are;
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Huving been named as registered agent and 1o ateept service of process for the above siozad Brmited
itahility company at the place designated In this carsificate, T hereby avcep? the appoiniment 08
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Article IV - Management (Check box if applicable.) Y <Y
The Limived Liability Comipatry is to be managed: by dne manager or more ;:/w&agm andd ds,

ﬁ thorafore, 8 manager « managed company.
(An additional amsele nmust be added if sn effective dateis
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