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SECRETARY OF sTatr
rALLAHASSEE.rFEB?JSA

ARTICLES OF CRGANIZATION FOR FLORIDA LIMTT ED LIABTLITY COMPANY

ARTTCLE T- Name;
The nawe of the Limited Lizbility Company is:

S&l. Deaf Communications LLC
{Must end with the warda “Lexilad Lisbliny Gempany," L 1.C.,~ or "LLG)
ARITTCLE T - Address: _
The mailing oddress and street address of the principal office uf the Limited Liability Company is:
2630 W S5 st #4102 24300 568 =k # 102
Higtean, F1 33016 Hialmah £ 33016

ARTICLE I - Registered Agent, Registervd Office, & Registered Apent’s Sinature:
[Tt Lhmdoed Linbilisy Compaiy en oo sorve as i own Reglstemd Agent You m o | desipato an individon! or wnathor
busincin ety with an netive Flonds maisrazion,)

The name and the Florida street address of the reglstered ngent are:

Marczla Simonian
Nt

2430 W 56 &1 # 102
Flarida streex eldross (P.O. Box (YT zecmpa sict

Hialeah, FL 33018
City, Stara, #nd Zip

Heving deen named ar reginered agurst and tg aecept servioe of process far the above siqied imited
italyiiity compery al the ploce dest) in this certificare, | wreby aooepd the appoirmens as
registerad ogert and agved: o ot in s capacty. T further agrs: to comply with te provisions of alf
statules relofng w the proger ond) ete perfornrance of h): duties, and 1 cam familie- with cnd
opcept the olligations of my pofition as registered ugernt as ¢ rovided for in Chapler S8, 5.5,

182

Hegittered A7 lgnutore (REQUIREL!

(CONTHNUED)
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ARTICLE V- Mmoager(y) or Managisg Momber(s)y:
The name and address of sach Mooager or Mamnging Member - s as follows:

Title: Nome wed Addresy:

“MGR" = Manoger

"MGRM" = Mannging Membes

MGR Maresio Simonian.
243D W Ef st #1102,
Hialesh, Fl. 33016

MGR Alexander Lonez
2430 \W ABst #1102
Hialaah, BL 33016

- {Use aitachouent if necessury)

ARYICLE V: Effective date, if otherthan the date of filing: - {OPTIONAL)
(i an effective date is lsted, tle date mnst be spead” < und cannnt b inore than five business daye prior
%0 or 90 daya after the Jate of Rllng.) 7

H f'~

REQUIRED SIGNATURE:

Senaturt of » member or AbAathorsced represea iative of 4 monber,

{In siscordance with saotion 608 408(1), Florida Stit s, the encoution
of Ihip doeoment conttitutas sn afbmation under:he poawadtiee of podury
thax the vxewy somed horein =ro ie,)

Marcelo Simanian
Typed ot orinted parte of sign

fitigs Fser;

512500 Filing Fen for Axticies of Orpanizution ang Dexlgnaiben
of Replaternd Apeat

S 3900 Certiind Capy (Optivasi)

§ S50 Cort¥lenre of Status (Opricnng)
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