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@ ARTICLES OF ORGANIZATION
. . FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name: ‘
The name of the Limited Liability Company is:

Commupication Site LIC

ARTICLE II - Address:
j{"hc mailing address and street address of the principal office of the Limited Liability Company
is:
Erincipal Office Address: Majling Address:
4937 v . 4237SW. T3 Ave.
BuildipgBTUnit21 =~ . BuildingB Unit21 _

i, Flod 55 o _  Miami. Florida 33

ARTICLE JIX - Registered Agent, Registered Office, & Registered Apent's Signatare:
The name and the Florida street address of the registered agent are:

ia Ferpandez-Valle

WName

3

Plorida street address

Miazi. Florida 32172
City, State, and Zip

Having baen named as registered agent and fo accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisians of all statwies relating to the proper and complete performance of my duties, and I 73
ars familiar with and gceept the obligations of my pasition as registered agent as provided for in =

Chapter 608 Florida _ 7=
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Registered Agent’s Signature . D
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(CONTINUED)
ARTICLE IV - Manager(s) or Managing Member(s):
The namc and address of each Manager of Managing Mcember is as follows:

Title; Name and Address;
“MGR” = Manager
“MGRM™ = Managing Member

MOBRM -GEM Manager
4937 S W, 75 Avs
Building Bt Unit 21
Miami, Floudg 33173
{Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

Signature of 3 member oran g tepfesentative of 2 member.

{In secordance with seetion 608.408(3), Florida Statutes, the exscution
of this document constitutes an affirmation wnder the penalties of perjury
that the ficts stated hercin ave tue.)

ja =Wl
Typed of printed name of signes

$100.00 Filing fee for Article of Organization
§ 25.00 Designation of Registered Agent

5 30.00 Certified Copy (Optional)

5 500 Certificate of Status (Qptional)
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