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ARTICLES OF ORGANIZATION SECRERRAY o 37470
FOR LAHASSEE Finf

FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI -
Name: The name of the Limited Linbility Company is:
TEL W OL ONS L.

{Mud! end wilh the words "Limited Liabilry Company, “Limited Company® of their abbrevistion “L1LC." or “L.C.,")

ARTICLE II - Address:
The mailing address and street addreas of the principal office of the Limited Liability
Company is:

Principal Office Address: Mailing Address;
180 8E 2™ AVE SUITE 1110 180 SE 2™ AVE SUITE 1110
MIAMIL FL. 33131 MIAMI, FL. 33131

ARTICLE III - Registered Agent, Registersd Office, & Registered Agent's

Signature: (The Limbed Liability Company cannot serve s its awn Registered Agent You must designars &n
individunt ur saother business entity with an acvive Florlds reglsiratipn.)

The name and the Florida streat address of the registered agend are:

-ANDRES RODRIOUEZ
Namg

180 §.E 2" AVE SUITE 1110
Florida street addreas (P.O. Box NOT accepiable)

MIAMI, FL. 33131
EL City, State, and Zip

LLEPPEPSOE 5423 BE:# 6002 SO -HeHW
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Having been named a3 registared ageni and to accept service of process for the above
srated limited liability company ai the place designared in this certificate, 1 hereby accept
the appointment gsregistared éfam-uud‘ggru to uet in this capacity. 1 further agree fo
comply with thd_provisions of all siahites _relating to the proper and complese
Derformance of n ties, and [ am familiw With and accept the obligaiions of my
position as registered as provided fov in ChapXer 608, F.§

.
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~ .
.. Registefed Agent’s Signature (REUARED)
2
“~

N

ARTICLE IV- Manager(s) or Managing Member(s): The name and address af each
Manager or Managing Member is as follows:

Titles

"MGR" = Menager
"MGRM" = Managing Member

MGR :

ROBSON LUCENA OLIVEIRA
150 SE 2P AVE SUITE 1110
MIAMI, FL. 33131

MGRM

(Use attachment {f necessary)

ARTICLE V: Effective date, if other than the date of filing (OPTIONAL)
(If an effective date is listed, the date must be specific and eannot be more than five
bustness days prior to or 9C days after the date of fiking.)
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REQUIRED: SIGNATURE

{g%

Signature of A member or an suthorized represeniative of a mem bar,

{in accordance with sccrion 608.408(3), Flarlda Stacutes, the oxecution of this document tonstitutes &y
sffirmation under the penaltics of patjury that the facts stated herein are trus.)
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