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FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Nama:
Tha name of the Limited Labfity Compasy l:  AQUATIELD COMMUNICATIONS, LLC

Articla il - Adedreas:

Erinciomi Officn Addresy;

Tha maliing address and sireat address of the principle offics of the Limitad Ligbiiity Campany Is:

313 KELSEY PARK CIRCLE

Ve, e g

FALM BEACH GARDENS, FLORIDA 33410

Malling Adgress: ,
SAME AS PRINCIPAL OFFICK ADDRESS.

ARTICLE il - Rugistersd Agent, Ruglstered Office, 5. Registernd Agent's Signature

The nume and the Flotida strest addrags of ths regietarad agant are:
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3

Flad o8-
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PEDRO M. GALLINAR
Nam=

VY
FREN

{

6701 BUNSET DRIVE, SUITE 101
Floflde strest nddress (P.O. Box NOT scoapiabie)

168 WY 02 4d¥ 90

it

vQ
3

MIAMI, FLORIDA

33143
mn Et‘t'. and le

Having beon named &x registared agent and to accept asrvice of proceas for ihe above atitud
limited lability company at the place designatad in this certificate, | mraby accap? the appoint-

mant as ragisterad agant and agrea to act In this capacity. [ further agrea ta cormgly with the
provisions of il statutas ralating to the propar and compiste parformarics of my duties, and [am

familiar with and accapt the obigations of my position as regletsrad agent as previdad for in
Chaptar 808, F.E..

/e

jéluilltrud

s Signatura
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ARTIGILE IV - Managemant / Maivben(x):

F LA CAA N AL ST O
The name{s) and address{as) of sach Menager or Managing Membsar is as followa”
Title: Name wnd Agdraes.
“MER" = Manager
"MGRM" = Managing Mambar

MGRM

WALTER STEARNS

313 XELEEY PARK CIRCLE

PALY BEACH GARDENS, FLORIDA

335410
Ty o ’ﬂ
(Uss attachment i nacennary) ‘}:‘Efw =
i
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S sl
NOTE: An additionsl articis must ba addad if an effactive date 1a raquested. D Z m
.y
REQUIRED SIGNATURE: 1 ?;r_ﬁ i o
‘ 22,
B
~ =
wrlzad rapreasnintiva of & member.
{in ancortance with eection 808 408(3), Floricm Sterduten,
the sxecution of thie doctiment oonsfitties &t sMrmation yndar

the ponattios of parjury that the fecis etated harain are trus,)

PEDRD M. GALLYINAR

G E.
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