ALl

- nLochyis P o303
p— 11111
(Address)
mw) 600041718196
(CitylState/Zip/Phone #)

[]rckue  []war D MAIL PR -=EE--2 w120, 00
(Business Entity Name)
{Document Number)

Special Instructions to Filing Cfficen:

faf

Office Use Only




TRANSMITTAL LETTER
TO:  Registration Secfion

Division of Corportions
o o
SUBJECT: SIMPLE ALIAS NETWORKS LLC S0
(Mume uf Limited Lishility Compay} AL AN

The enclosed Articles of Drganization snd feels) arc submitted for filing,
Please retem sl correspondenes copeorming fhiis maiter 1o e fflowing:

Spencer S Keliam
{Neme of Person)
{!?um'{‘ow}
1703 NE 8th Sireat
{Addees)
Fort Lavderdals FL 33304
{City/State and Tip Code}

For further information conoerning this matter, ploase call:

Spenger Keflam o 554 3 5148778
{Hmme of Person) {Ares Code & Daylzne Telepbone Number}

Enclosed is a check for fae Iodlowing amoynt:

3 512500 FilingFee @ $I130.00FilingFee X O3 S155.00FHingFec g [J $150.00 Filing Fee,

Lertilicate of Status Centified Copy Cortificats of Stams &
{sdditional copy s enclosedy  Certified Cop
{addifions! copy is enclosed)
FIREET ADDRESS: umm ,mmss
Division of Corporations Division of Corporations
409 E. Gaines Street .5, Box 6527

Tatlahassee, Fiorida 32399 Tallahassee, Florida 32314



ARTICLE 1 - Name: BHOT 18 p 5
The name of the Limited Lisbility Company is: - 03
\lfs:t L STiﬁTE

SIMPLE ALIAE NETWORKS LLC SR FLORIDA

ARTICLE {1 - Address:
The mailing address and stroet address of the principal office of the Limited Lisbility Company is:

Principal Office Address; Mailing Address:
d"!'! ﬁwmm &i‘!! ﬁwmmsnm

_ .. -
FL 33064

ARTICLE HI - Begistered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florids street address of the registered agent sre:
Spencer 5 Keflem

Baticni

1703 NE pth Sgoet
Florida street sddress (P.0. Box NOT eccrptabie}

Fort Lauderdale 1, 33304
City, State, andd Zip

Having been nomed as registered agent and & arcept service of process for the above stated limited
Hability company ot the place designated in this certificate, 1 herely gocept the appointment as
registered agent and agree to act in this capacity. 1 fwrther agree to conply swith the provisions of all
stegutes relating to the ’ andmapfeﬁemﬂnm:e@'myc&m amf!mrzﬁ:m{ap'ws:ham'

Pageiof2



ARTICLE IV- Masager(s) or Munsging Member(s):
The name and addregs of each Manager or Managing Member is as follows:

Title: Name xod Address:

"MGR" = Manager FILED

“MﬁRM“=ManagmgMamher

MERM Spencer 5 Ksilam B0y 18 P 303
1753 NE $th Stroet

T STATE
S FLORIGA

{Use attachment if necessary}
NOTE: As sdditionai articie must be added If ag sffective date ks reguested.

IAY/A

m«ummdam

{Iﬂ with section 668.408(3), Florida Stautes, the exacution
of this dooument constitutes an affirmation under the pensities of pegjury

Spencer S Kallam

Hiligg Feer:
$123.98 Filing Fee for Acticies of Organizstion and Dedgnstion



