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ARTICLES OF ORGANIZATION *
— oF :
CENTRO CELLULAR LLC !1
ARTICLEI

The name of the Jimited liability company is CENTRQ CELLULAR LLC

ARTICLE I
The address of the principal office of the limited liability company is:

330 SE 1 Street
Miarad, FL 33131

: The meiling addresa of the limited liability company is:

770 Claughton Island Drive
Unit CU-1
Miami, FL 33131

ARTICLE 111

The purpose for which this Lirhited Liability Company is organized is any and all lawful
busjness.

ARTICLE

The pame and the Florida street address of the registered agent of the limited liability
company is:

Jose R. Sosa
. 330 SE 1 Strest
\ Miami, FL. 33131

Having been named as the registered agent and to uccept service of process for the above
sinted limired liability company at the place designated in this certificare, I hereby accept
the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my
position as registered agent.

| Date: /- [P~ 1/

& d Agent’s Signature
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ARTICLE V
The name and address of each Manager or Mangging Member is as follows:
Tite: . Name and Address:
Manager Jose R. Sosa
330 SE 1 Street

Miami, FL 33131

In accordance with section 608.408(3), Florida Statutes, the execution of this document

constitutes an affirmation wunder the penalties of perfury that the facts stated herein are
frue.

Authorized Signee:

JOSER. SOSA

REW BINCY
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