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[«\15% oo INTPICRAY
ARTICLES OF ORGANIZATION
@ OFr
TRUE TONE COMMUNICATIONS, LLC.

ARTICLE {

Name
The name of this litdted liability company is TRUE TONE COMMUNICATIONS, LLC
{hereinafter “the Company™).
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ARTICIE ] PP

Mmoo 2=x

-0 m
Address — %‘g'jg
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The ipitial mailing address and principal office is = %%G

: e
815 Ponce De Leon Boulevard i 2=}
Coral Gables, Florida 33134
ARTICLE I

Duration

The Company's existence shall commence upon the filing of these Asticles of
Organization with the Florida Department of State and sajd existence shal] pe perpetual.

ARTICLE IV

Initial Registered Office and Agent

The name and mailing address of the initial registered office and the initial registered
agent of the Company is:

Oliver I. Langstadt, Esq.,
815 Ponce de Leon Bonlevard
Suite P-201

Coral Gables, Florida 33134
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ARTICLEY

Purpose

The Company shall be authorized 1o engage in and transact any and all lawful businass

withits and withour the State of Florida or United States for which Limited Ligbility Companies
may be created under § 608.404 Florida Statutes, as amended and supplementsd.

ARTICLEV]

Management

The Company is to be managed by a managers. The name and address of the manager is:

Patrick Deitrich, Manager
10427 North Kendail Drive
Miami, Florida 33176-3016

ARTICLE VIi
Additiona]l Members

The members shall have the right to admit additional memmbers upon the enanimous
admission.

consent of all members to the admission of the additional members and to the terms of

ARIICLE VIIT

Termination of Membership

1f a memnber of the Company dies, retires, resigns, is expelled, is dissolved, expericnces
bankrupicy, or upon the ocewrrence of any other event which ternunaies the continued

membership of a member in the Company, the remaining members may, by uranimous written
agreement, continue the business of the Company.

ARTICLE IX
Regulations

The members shall have the power to adopt, amend, or repeal regulations of the Company
“Operating Agreement™).

containing provisions for the regulation and management of the affairs of the Company {(the
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In accordance with Section, G05.408(3), Florida Statuteg, the exacution of this document
conzttutes an affivmation under the penaltics of perjury that the facts stated harain are true.

thig ELL

IN WITNESS WHEREQF, I have made and subscribed
day of & € FTEME €22004.

these Articles of Organization

OH}(I Langstadt, 25 Au

STATE OF FLORIDA ) :
) s ?—» <o
COUNTY OF MIAMI-DADE ) w2
5 2R
— EET
e
THEREBY CERTIFY that on this day, before me. personally appeared Oliver J. i %”;{é
Langstadt, who is well known to me to be the person described in and who cxgeuted these 3 T
Articles of Organization as Organizer, and acknowledged before me that he executed the same = '{;‘f’-;
freely and voluatarily for the purposes therein expressed. o5t g;:,
= =
e Y
SWORN TO AND SUBSCRIBED before me at the County and State last
aforementioned this 1 _ day of SEFTEWEES004,
| N CLEMENSW.PALY W
. « MYCOMMISSION § DD 342865 g
p, EXFIRES: Auquet 29, 2008
e Snhihamisalulr  NOTARY PUBLIC
My commission expires:

STATE OF FLORIDA AT LARGE

!
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CERTIFICATE OF DESIGNATION OF

BEGISTERFD AGENIT/REGISTERED OFFJCE

Pursuant to the provisions of Florida Statutes § 608.4135, the underzigned submits the
following stattment in designating the registered office/registered agent for TRUE TONE
COMMUNICATIONS, LLC, in the State of Fiorida,

I.

The name and address of the limited liability company is:

TRUE TONE COMMUNICATIONS, LLC

815 Ponce De Leon Boulevard
Suite P-201

Coral Gables. Florida 33134
2, The name and address of the registered agent and office is:

=
¥ g
N
1
~“1J

=

Oliver J. Langstadt, Esq., -
815 Ponee de Leon Boulevard =
Suite P-201 (=24
h

=

Coral Gables, Florida 33134

Having been named as registered agent and to accept service of process for the above-
staed limiteq liability company ot the place degignared in this certificate, I hereby aceept the

appointiment as registercd agent and agree 1o act in this capacity. I further sgree to comply with

the provisions of all statutes relating to the proper and complete performance of my datics, and 1
am familiz: with and accept the obligations of my pesitian as registered agent g5 provided for in
Chapter 608, F.S.

DATED:'\ X ©EVTEMEER 2.0 ot

OLIVEK J. LANGSTADT | A
Registéred Agent
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