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ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY

ARTICLE1 - Name
The name of the Limited Liability Company is: Telcom Solutions LLC

ARTICLE 1 - Address
The mailing address and street address of the principal office of the Linited Liability Conpany is:

Principal Office Address: Mailing Address:
2300 Tall Pines Drive. Suite 120 2300 Tall Pinea Drive. Suite 120
_Largo, FL 33771 Largo, FL, 33771

ARTICLE Ill - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida strest address of the registered agent gre;
Sharon Larson

Name

4793 Brayton Terrace 8.
(P.0. Box or Mall Drop Box NOT Acocptable)

Palm Harbor, FL 34685
(Chy / Sttn / Zip)

YIS
=5

1 3uns

MO 3gag
Ta o ey Vv
"S5 WY 02 0r 01

Having been named as registered agent and to accept service of process for the above stated limited ligbility company

at the place designared in this certlficate, I hersly accept the appoiniment as registered agent and agree to act in this

capacity. I further agree to comply with the provisions of ali statutes relating 10 the proper and complate performarce

of my duties, and I am famillar with and accept the obligations of my position as registered agent as provided Jor in

Chaprer 608, E8.

S N P

Regisiered Agent's Signature - Shavon Larson
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ah,
ARTICLE IV - Manager(s) or Managing Member(s); - - H100001
The name and address of cach Manager or Managing Member is as follows:
Title: ' Name and Address:
"MGR" =Manager
"MGRM"=Managing Member
MGRM Sharon Larson - 4793 Brayton Terrace S,, Palm Harbor, FL, 34685
MGEM Tracy Leffler - 2081 N. Pointe Alexis Drive, Tarpon Spriogs, FL 34689
MGRM : * Allan Leffler - 2081 N. Pointe Alexis Drive, Tarpon Springs, FL 34689
(Use attachrnent if necessary)

REQUIRED SIGNATURE:

e Q o

Signature of a member or authorized representative of a member.

( In accordance with section 608.408(3), Florida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts
stated herein are true.)

Sharon Larson
Typod or priuted name of signee




