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ARTICLES OF ORGANIZATION FOR nl .o f:)
COMTEL SOLUTIONS, L1.C. Gac, = 3
A FLORIDA LIMITED LIABILITY COMPANY oy ;_p o2
M

THE UNDERSIGNED, has exccuted the following document as incorporation of the above%b%d
Limited Liability Company, crganized under the laws of the State of Florida, and all rights, duties and obiigati@a of
the undersigned as orgamizer, and those of the Limited Liability Company, are to be determined in accordance with
the laws of the State of Florida.

~ ARTICLE I -Name and Address
The name of the Limited Liability Company: Comtel Solutions, LLC

The mailing address and street address of the principal office of the Limited Liability Company is: 245 SE First
Street, Suite 336, Miami, Florida 33131.

ARTICLE 11-Registered Office and Agent
The mailing address and street address of the registered agent of the Limited Liability Company is: 245 SE First
Street, Suite 336, Miami, Florida 33131,

ARTICLE IIi-Duration
This Limited Liability Company shall commence existence upon the filling of these Articles of Organization by the
Department of State, State of Florida, and shall have perpetual existence.

ARTICLE IV- Management
The Limited Lisbility Company is to be managed by the members and the names(s) and addresses of the managing
members igfare:
Inil" Solutions, Inc. 245 SE First Street, Suite 336, Miani, Florida 33131,

ARTICLE V- Admission of Additional Members

The right, if given, of the remaining members to admit additional members and the terms and conditions of the
admissions shall be: Mo additional members shall be admitied to the Company except with the inanimeus written
consent of all members of the Company and upon such terms and conditions as shall be determined by all the
members, A member may transfer his or her interest in the Company as set {orth in the regulations of the Company,
but the transferee shall have no right to participate in the management of the business and affairs of the Company or
become & member unless all the other rmembers of the Company other than the member proposing o dispose of his
or her interest approve of the proposed transfer by unanimous written consent,

ARTICLE VE-Members Right to Continue Business:
The right, if given of the remaining members of the limited lability company to continue the business on the death,
retirement, resignation, expulsion, bankruptey, or dissolution of a2 member or the occurrence of any other event
which terminates the continued membership of a member in the lirited Yability company, unless the business of the
Company is continued by the consent of a majority in interest of the remaining members, provided there are at least
one {1} remaining mentber.
ARTICLE VII- Purposes and Powers

The general pumpose for which the Company is organized is 1o acquire, own, develop and manage commercial and
residential real estate and o transact any lawful business for which a limited Hability company may be organized
under the laws of the State of Florida. The Company shall have the powers granied to a limited liability company
under the laws of the State of Florida.

ARTICLE VIH-Capital Contributions
The members of the Company shall contribute to the capita of the Company the cash or preperty.

ARTICLE IN-Additional capital Confributions



Each member shall make additional capital contributions to the Company at such times and in such amounts as may
be provided in the regulations adopted by the members or, in lieu thereof, only upon the unanimous consent of all the
members.

IN WITNESS WHEREOF, the undersigned organizers have made and subscribed these Articles of Organization at
Miami, Dade County, Florida for the foregoing uses and purposes this 21day of July, 2005.

e Brevil, as Prefident ofApil’ Solntiéns, inc. -

STATE OF FLORIDA )

COUNTY OF MIAMI-DADE )
The Foregoing instrarnent was acknowledged before me this 21 day of July, 2005, Andre Brevil, who is

personally known to me or who has produced Florida Driver’s License as identification and who dj

I RICHARD F KONDLA :
i Comm# DDO26SIS4 &
S’”:@i& Expicse 12112007}
'E.:%? “f} Bonded Wi (B00)3242542
e Fiorids Notary Asan., Inc 2

&

CERTIFICATE OF DESIGNATION
REGISTERED AGENT / REGISTERED OFFICE

Pursuant {o the provisions of Section 608.4150r 608.507, Florida Statutes, the nndersigned Limited Liability
Company submits the following statement to designate a registered office and agent in the State of Florida.

1. The name of the Corporation is:

Comtel Solutions, LLC
2. The name and address of the registered agent and office is:
Andre Brevil
245 SE First Street
Suite 336

Miami, Florida 33131,

HAVING BEEN NAMED TO ACCEPRT SERVICE OF PROCESS FOR THE ABOVE STATED LIMITEDR
LIABILITY COMPANY AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY AGREE TO
ACT TN THIS CAPACITY, AND I FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE

Date: July 21, 2005



