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H11000145668
ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name .
Thenameofthe Limited Liabitity Company is: METROtelecom of Central Florida LLC

ARTICTETT . Address )
The mailing address aud strect address of the principal office of the Li_ﬁ:itcd Liability Company is:

Principal Office Address: Mailing Address:
_ 380 S, Stute Rond 434, Saite 312 ___380 S, State Road 434, Sulte 312
Altamonte Springs, F1. 32714 . .AtamonteSpringy. F1.32714
e
‘:.'? S
? =
, _ , . A=
ARTICL.ETY - Registered Agent, Repistered Office & Repistered Agent's Signaturc 7% = T
The name and Florida street acddress of the registered agent are: ey :3:»: rﬂ
Y e
‘William Stcar AN Gt |
b m  a FT A | EE————————————— @:.:: e
Namc Er R i
Ul.'}' ¥, g

315 Swoetwater Boulevard North
{P.00, Box or Mail Drup Rox NOT Acceplshls)

 Longwond, FL. 32779 _
{City / Ntate / Zlp)

Having heen named as registered agent and 1o aceept service of process for the above siated limited labliity comparny
i the place designated in this certifivate, | hereby accept the appuiniment as registered agent and agree o acl in this
capacity. I fiwther agree (o comply with the provisions of all statutes relaring 1o the proper and complete performance
of my dulies, and 1 am familiar with and accept the nh]igaﬁam of my position s registered agent as provided for in

Chapier 608, ES. W % ,ZL

Regirfercd.dgem ' Stgnaim Willigm Sicar
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ARTICI B TV - Manager(s) or Managing Member(s): 000149668
The name and address of cach Manager nr Munagriing Member is as follows:
Title: Name and Address:
"MGR" = Manaper

"MGRM" =Managing Menber

MGR William Stear, MBA, PhD 315 Sweetwater Boulevard North
Longwond, F1.32779
MGR Kathy Stear 315 Sweetwater Boulevard Nurth

Lungwood, FL 32779

(Usc attachment if necessary)

REQUIRED SIGNATURE:
Signature of a member or aﬁthor’lzed ropresentative of A member. 2 , (;f i
Bioo T
(In accordance with gection 608.408(3), Florids Statutoes, the execution of thisﬂ -t' - [

document constitutes an affirmation under the penaltics of perjury that the fam@ = T
stated heretn are true.) BYOE
T @

x>

o h Tt

William Stear, MBA, PhD =

Typed or printed name of signee
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