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COVER LETTER

T: Registration Section
Division of Corporations

SSURJECT: Constant Communications, LLC

Name ol Limited Liability Compan

The enclosed Articles of Crganization and fee(s) are submitted tor (iting,

Prease return all correspondence concerning this mateer wo the following:

Jose Garcia

Name of [erson

Constant Communications, LLC

FimiCompans

PO BOX 227533

Addiess

MIAMI, FL. 33222

CitvaState and Zip Code

JOE@GARCIA.US

F-minl address: tto be used for fiture annual repont nonfrcation)

For Turther infurmation coneerning this matter, please call:

JOSE GARCIA w305 321-8071
Namie of Pesson Area Uode & Dasuime Telephone Numher

Enclosed is a check for the toliowing amount:

L $t25.00 Filing Fee  [/)$130.00 Filing Fee & [J5155.00 Filing Fee & {]$160.00 Filing Fee,
Cartiftcate of Status Certitied Copy Certiticate of Status &
tadditional capy is enclosed) Certitied Copy
calditional copy s enclosed)

Mailing Address Street/Courier Address
Registration Section Rugistration Seetion

Dinvision ol Carporalions Division of Carporations
100, Box 6327 Clifton Building

Fallihassee, 1132314 2061 Exccutive Center Cirele

Fallahassee, FILL 32301

i it e b K



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Constant Communications, LLC

edust ed with the words “Limited Liability Company,” “T11L.CL7 o 1107

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

Principal Office Address: Mailing Address:
15014 Coconut Ave POBOX 227533
Miami Lakes, FLL 33014 Miami, FL 33222

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Sigﬂw res

T "
tHhe Linvited Linbihte Company cannot serve as its own Registered Agent. You must designate an individuat (lelurz "-"«W'@
busiiess entity wth an actve Florida registcation,) ~!

o
m oS
. . . . 1’, %) par= iy
I'he name and the Florida street address of the registered agent are: N o 4
i + s
. e O ]
Jose Garcia aE o s i
Name ‘D(—J-Ji n ,':j
3o '
16014 Coconut Ave Gm

Fleida street address (2,00 Box NOT aceeprable)
Miami lLakes, 33014 L

Citve State. and Zip

Heaving been named as registered agenr amd 1o aecept service of process for the above stated Tinited
liabilin: compeanny at the place desigriaied in this certificate, Hierehy aeceept the appointment as
registered agent and agree 1o et i s capaciiv, | firther agree (o complyv with the provisions of ll
statutes relading 1o the proper and complete performance of my duties, and [am foimiliae with and
aceept the obligations of myv posivion ax registered ageni as provided for i Chaprer 608, 1.8

o G

Registered Agents Signature ( REQUIRET)

(CONTINUED)
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ARTICLE V- Manager(s) or Managing Mcmber{s):
The name and address of cach Manager or Managing Member is as follows:

Title:
"MGR" = Manager
"MGRM" = Managing Momber

Name and Address:

MGR

Jose Garcia

15014 Coconut Ave

Miami Lakes, FI 33014

(Use attachment il necessary)

ARTICLE V: Lftective date. it other than the date of Hiling:

AOPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business days prior

to or 90 davs atter the date of filing.)

EQUIRED SIGNATURE:
REQUIRED SIGNATUR - .
Tl (e

Signature of 3 member or an anthorized representative of a member,

(I gecordance with section A0R 30K ) Florida Statutes, the exceution
of this docimem comstitutes an affirmation under the penalties of periun
that the thcts stated herein are true.)

Jose Garcia

Typed or printed name of signee
Filing Fees:

S125.00 YViling Fee for Articles of Organization and Designation
of Registered Agent

3 30.00 Certified Caopy (Oplional)

S 500 Certificitte of Status (Optional)
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