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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY

COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

WIRELESS DCEANS LLC

(Mgt endd with the words “Linvied Liability Company, “L.L.C.," or "LLC'™

ARTICLE 1I - Address:
[he mailing address and amrest addrosy wl the principal offlec of the Limited Tiobility Coropany is:

Principal Ofice Address; Mailing Address:
407 LINCOLN ROAD SUITE 300 407 LINCOLN ROAD SUITE 300
MIAMI BEACH, FL 33139

MIAMI BEACH, FL. 33139

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature;
(The Limiled Liobility Company eannot sérve as lte awn Registered Agent. You must designate an individual branother

"husiness cotity with an activa Plorida registration.)

o

The name and the Florida street address of the registered agent are: = <o

wm

LUIS G. BRITO . g . 23

Name oy T

LS
& .
407 LINCOLN ROAD SUITE 300 e
Florida stroat address (P.O. Bex NOT aceeptabla) g:' Foee

_ MIAMI BEACH, FL 33439 ® o
City, State, and Zip &
(A ] E:'r:_.:

Having been named as regisiered agent and (v ucegl service of process for the abova srared limitedt.
ltability company ar the place designaied in this certificate, I hereby accept the a,bpoimmem as
registered agent and agree to azt in this capacity. 1further agree to comply with the provisions of all
statules relating to the proper apd complete performance of my duttes, and [ am familiar with and
aceept the obligations of myHosition as reglistered agent as provided for in Chagier 608, F.5.

P i

Whmt‘ﬂiﬁtum (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The narne énd addiess of cach Manager or Moanaging Member is ag follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGR ) ALEXAMNDER A, LIND3AY
407 LINCOLN ROAD SUITE 300
MIAMI BEACH. FL 33133

MGR JACOB J, 5AMANDAR
407 LINCOLN ROAD SUITE 300
MIAMI BEACH, FL 23139

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 12/U4/2008 . (QPTIONAL)
(If an effective date is listed, the date must be specific and cannat be more than five business days prior
to or 90 days after the date of filing)

REQUIRED SIGNATURE:

siguature of o member or cprisewlatlve of & inenber.

(Tn accordauce with scct .408(3), Florida Statites, the cxeccution
of this ducernynt cungtliutee an affirnotion utder the pcnnlhn" of parjury
that the facts atated herein are true.)

A-/em_a!:r /4' L’»:'ﬂc( $&e

Typed of printed name of sighee (/

Filing Fees: "

$125.00 Filing Fee for Articles of Ovganization and D-:ugn-\tzon
of Registered Agunt

$ 30,00 Certified Copy (Optional)

£ 500 Certilieate of Siaioy (Optiona))
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