FEB-89-2218 14:14 From:

Division of.Qo[oratmns ' ' 5 6 8 E Page 10f 1
D@lori a Dep

To: 6856 285 a3l P.1-3

artment of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Pleusc print this pape and usc it as a cover sheet. Type the fax audit

number {shown below) on the top and bottorn of all pages of the document.

(((HO6000287039 3)))

O

JR A AR

HOB0002670393ABC2

Note: DO NOT hit the REFRESHRELOAD button on your browser from this

page. Doing so will gencrate another cover sheet.
. o
o —s o
ot on . ) —< o
Division of Corporations e M
Fax Mumber (850} 205-0383 g_‘. o -
RN . =
From: r‘{.?‘i» = r‘_:.‘
Account. Name ¢+ THE FLORIDA COMPANY e e -,
Account Number :@ T20060000007 - o 4
FPhone T [BDRIB2T-5ITO e @
Fax Numbcr : {60B)824-00405 DY
S BN
=
FLORIDA/FOREIGN LIMITED LIABILITY CO.
<t .
- e g2 fonet LLC
- “v--O
— ——
w = & —
~ £ B, l[é:mhcute of Status 0 :l
T ;;1%3 Certilied Copy 0o |
e e —— ==
O r:) = Page Count 03 -I
[ : -
VS R TV Fstimated Charge $125.00
o il NArge
m o b = ———
2 =
Electronic Filing Menu Corporate Filing Mcnu Help
https://efilesunbiz. org/seripisfefilcovrexe 12/4/2006

r Owigan  DEC - 5 2005




FEB-09-2B18 14:14 From

To:B850 285 @361
v -~ V

FAX AUDIT / HO6000287039 3

ARTICLES OF ORGANIZATION
OF
fonet LI.C

ARTICLE} NAME

The name of the limited linbility company shall be: funet LLC

ARTICLETI PRINCIPAL OFFICE

I'he principal place of business and mailing address of this Limited Liability Company
shall be: 6993 N'W 50th Street, Miami, lorida 33166

ARTICLE TH INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the inifial rcgistered agent is: Business Filings Incorporated,
1203 Governors Square Bivd, Suite 101, T alluhas.-sec Plcrnda 3"301 -2960. Located in
the County of Leon. ‘

ten
ARTICLE IV DURATION =%
s’
The duration for the limited liability corpany shall be: 12/31/2046 =0
75

e

ARTICLE V MANAGERS/MEMBERS e

I'he management of the limited liability company is rescrved for the Members and tﬁz
name and address of the member of the Limited Liability Company is

v

Lo
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; = i
Alan Fucnmayor, 6993 Nw S0th Strect, Miami, Florida 33166

/24

The Florida Incofporating Company, Organizen
Mark Schifl, AVP

Authonzed Representative

Preparcd by Mark Schiff, The Florida Incorporating Company, 80625 Lixcelsior Dir., Suite
200, Madison, Wt 53717
(R08) B27-3300
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CERTIFICATE OF DESTGNATION OF REGISTERED
AGENT/REGISTERED QFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES,
THE UNDERSIGNED COMPANY, ORGANIZED UNDER THE LAWS Ol THE
STATE OF FLORIDA, SUBMI'TS THE FOLLOWING STATEMENT TN
DESIGNATING TIE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA.

The name of the limited liability company is: fonct 1LLC

The name and address ol the registered agent and office 1s Business Filings Incorporaled,

1203 Governors Square Blvd, Suite 101, Tallahassee, Florida 32301-2960. Located in
the County of Leon.

Having been named as registered agent and to aceept.-service of process for the above
statcd company at the place designated in.this certificate, 1 hereby accept the appointment ™

. as Tegistered agent and agree to act inthis capacity. 1 further agree (o comply with the - ¥t s 005

... provisions of all statutes relating o the properiand complete performance of my dutics, R s
and [ am familiac with and aceept the obligations of my position as registered agent. T e T

Signan:rc:%ﬂ;,//

Mark Schiff, AVP

Date: December 4, 2006
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