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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAB]IITY C’()MPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:.

ATLANTA NETWORKERS LLC

- {Must cnd with the words “Limited Liability Company, *“L.L.C.," or “LLC: ")

ARTICLE I1- Address;

The mallmg address and street addrcss of the prmmpal office of' the Limited Llabliﬂy Company is:’

incipal Qffice Address' 7 Mailing éddresg.
aD92 NOAH CT 3092 NOAH €T

ACWORTH, GA 30101

ACWORTH, GA 30101

ARTICLE III - Registered Agent, Registéred Office, & Registered Agent’s Signature:
(The Limited Liability Company cantot serve as its own Regutm.-d Ag:m. Yoa must dcs:gnam an individual or mother
buniness entity with on active Flmda registration. ) ’

The name and the Florlda street address of the registered agent are:

MIRELLA MONTES

Name-

650 E 31 8T -
. Florida strect address (P.O. Box HQ_I acceptable).
HIALEAH .5 33013

City, State, and Zip

Havmg been naimed as registered agent and to accept service of process for the above stated fim tred

" liability company at the place designated in this certificate, I hereby accept the appoimiment as

registered agem and agree to act In this capacity.. Ifurther agree to comply with the provisions of ail -

statutes relating to the proper and complete performance of my diities, and I em familiar with and

" accept the obligations of my position as regisiered agent as provided for in Chapter 608, F.S..
Y,

Registered Agfl’s Signature (NEQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: " . Nameand Address:
"MGR" = Manager ' I a
"MGRM" = Managing Member

- MGR ' MIRELLA MONTES (90%)
3092 NOAH CT
ACWORTH, GA 30101

MGR L . NOHRALLORZA(10%)
. .. EENOAHCT
ACWORTH, GA 30701

(Use attachment if necessary)

ARTICLE V: Effectivc date, if other than the date of filing: 04/09/2008 . . (OPTIONAL)
(Xf an effective dste is listed, the date must be specific and cannot be more than ﬁve ‘business days. prior .

toor %0 days after the date of ﬁling)

Signatnre of 2 membat or an authorized rjpmgwtatwo ofa metnber. o

REQUIRED SIGNAT'URE

{In accordance with seetion 608.408(3), Florlda Sttutes, the exocutwn
.of thiy document censtitutes an affirmation under the penalties of petjury -

a3

that the facts stated herein are.true.) . -
MIRELLA MONTES . . R
“Typed or printed name of sighee — ~
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