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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONPANY

ARTICLE | — Name: .
The name of the Limited Liahkility Company is: GoSilp Communications

1ic
ARTICLE Il — Addresas:
The malling address and street address of the principal office of the Limitod
Liability Company is: lirisiahdenranta 15, ESPOD, 02230, Finiand.

ARTICLE N — Regiastersd Agent, Reglstared Office, & Ragistarod Agent™s

Signaturs:
The name ard the Florida atrest address of the rogistorsd agent are:
Agentas and Corporations, Inc.
Suite E, 773 4" Avenus North
Naples, FL 34702

Having baen name as regisiered agent and to accept service of process far the
above stated limited liability company at the place designated in this certificats, |

hereby accept the appointment as registered agent and agres to act in this
capacity. | further agree to comply with the provisiona of all statuies relating 1o

the preper and complete performance of my duties, and 1 am famitiar with and
v posidion as registered agant as provided for in

accept the obligations
Chapier 808, F.5.

red Agent’s Signature
ARTICLE 1V — Manghemsfit (Check box if applicabla.} [ ]
The Limited Liapillty Company Is to be managed by one rmanager or maore
managers and is, therefors, a manager — managed company.
ARTICLE V — Manager:
The infdal Manager(s) of the Limited Liability Company shall ba:

Max Saderstrom Eé E % -
Signature of a member or an authorized mpms-ngﬁire of a mamber

{in accordance with section S08.408(3), Florlda Statutes, the sxscution of this doccument
constiutes an affirmation under the psnaliles of perjury that thoe facte stated herein are true.)

_Max Sodergirom
Typed or printed name of sighee
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