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ARTICLE I - Name: 7 S e e
The name of the Limited Liability Company is: ECIE <
UNICOMM TELEMANAGEMENT LL.G. EFFECTIVE DATE: 01-01-05 f‘:a(-," 2
o %
ARTICLE II - Address: 2z ¢
The mailing address and street address of the principal office of the Limited Liability Company is: ?7 1{;
Princi ice A 82 Mailing A g2
2050 Coral Way, Suile #512 The Same

Miami, Florida 33145

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered ageni are:
Ramon Diaz

Name

1220 S.\W. 14 Sireet
Florida street address (P.O. Box NOT acceplable)
Miami . 39145
City, State, and Zip

Having been nomed as registered agent and to accept service of process jor the ahove siated limited
liability company at the place designated in this certificate, I hereby acespt the appointment as
registered agent emd agree foact in capacity. 1 further agree fo comply with the provisions of alf
statutes refating fo the froper and o 1e performange of my duties, and I am janiliar with and
aocept the obligations ofy position gisterpd agepy as provided for in Chapter 608, F.S.

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member{s): =
The name and address of each Manager or Managing Member Is as follows: S %
RS AN
H Name and Address: '%, o B ’S—
"MGR" = Manager Tew: 'd
"MGRM" = Managing Member A .
g, 0
MGRM Palicarpo R. Soler Cam. F
2080 Coral Way {Suite #512} G £
Miami, Florida 33145 ‘ié;; <,
X"
. T s
MGRM B » Ramup Diaz = é':.
. 1220 S.W, 14 Street
Hiami, Florida 33145
{Use attachment if necessary)

NOTE: Aun additional arficle myist be added if an effective date is requesied.

Signamm memb@( erap uuth\%repmentaﬁve of & member,

(In secordance with section 608.408(3), Florida Statutes, the execution

of this doctement constiftzites an affammation under the penaitics of pegury -

thst the frcis sfated hersin are e}

-
Rooeny Doz

Typed or printed name of signee

[z
£180.0% Filiag Fee for Articies of Organization
§ 35.00 Designation of Regiviered Agent
% 30.80 Certified Copy {Optional)
5 5.08 Certificate of Status {Optionxl)
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