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e ARTICLES OF ORGANR.ATION FOR PLORII)A LIMITFD LIABI]JTY COMPANY

ARTICLE I - Name:
The name of th¢ Lsmm:d Lnab:hty Company is:

- KARUS Elestronic Communication & Services LLC S e T T e e
- o (Must end wuh the words Llnul.ud Ltablllly Company, ‘.‘LLC or “1 LC “) L )

AR'I‘ICLIJ IL- Address: S '
Thc majimg address and street address of the prmc:pal ofﬁcc of the Lsmlted Llablllt} Company is:

' 2 - Principal Office Addr____;__'.' - . Mailing Address: _:_ L -'

L _ 4707 South Perimeter R Hangar 334 © > - _— 1707 South Perimater Rd Hangar 33A
.+ FortLauderdale. Floriga 33309 . * - """ . ."For Lauderdale. Florida 33308 - "

- ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature: =~ " .o
(The Limited Liability Company cannot scrve as its own Regwtered Ageni Ycu must dee.:g,nme an mdmdual or another Dol
busmcss enmy with an.active Florids regisiration.) ! e N

The name and the Flonda street. uddress of the rcglstened agent are: - ' -.-: . B L

' LuvinFamandoAr\za A'_' ‘ . R
T T MName T Tl B L oL
wurs:mm Parimeter Rd Hangar 334 RO "
2 5 ©*7* Florida street addmss(PO anﬂg_acccptablc) SR
AN FOI’t Lauderda!e '_ o 133309 - S
“Ciy, Sta!c.andan ,,,,,, ST

E Havmg been named as registered agent and to accept service of process for the above stated Ia'mited e el

- linbility company at the place designated in this cer:y" cate, I hereby accept the appointment as ~~
- . "__ registered ageni and agree fo act in this capacity.™ r{hr:r agree to comply with the provisions of - o
- all statutes relating to the proper and complete par rrance.of my duties, and 1 am familiar with -_-'.' »\ '- B
and accepr the obhganons of my posman as regisrqﬁ@ em as prowded ﬁ)r in Chaptcr 608 F S'

T Registered Agents Sidy "R.E—QU,'RFP)
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. ARTIKCLE TV- Manager(s) or Mmmgmg Mcmbcr(a) L
The name und address. of each Manager or Managmg Member isas follows. '

K “T'tle o A.',Name and Addre'as. : B SR e
s "MGR"-Mannger R L
“MGRM" Managlng Mcmbcr

“Luvin Femando Ariza . e e T
. 1707 South Perimetsr Rd Hangar 33A .~ . o 0T T s
" Fort Lauderdale, Florlds 33309 T o T -

2 R A

“ARTICLE V: Effective date, if other than the date offiling: . e L (OPTIONAL) Ve
(lf an effective date is listed, the date must he speuﬂc and cannot he more thun ﬁvc buamess days S
prior m or 90 days aﬂ‘er the date of ﬂllng ) : - S o

SRR S_B_‘E‘_‘Q-ﬂl‘l{ED{S_‘IQ’Hﬁ;ﬁl‘ﬁ.ﬂﬁli N Y

. Signature of a member or L

... (In secordance with section 60%,408(3), e‘l’ 'ida Statutes, the execution of this document
~.. constitutes an affirmation under the penglifivs of perjury that the facts Stated herein are true.
"7 '] am aware that any false information submitted in a document to the Departmcnt of Stmc
) _‘-ccnsututcs a third degree telony as prowded f'or ins. 817 135, F. S ] :

Lwln Femandor\rlza PR o R
T T _Typedorpnntednamcofslgnec R . ;

Fllmg Feeq. el '
SIZS a0 Flling Fee for Articles of Organlzatlon aud Deslgnalion
of Reglstered Agent . :

- S 30.00 Certifled Copy (Optional}
S -5.00 Cerliﬂcnte of Slatus (Optmnﬂl)

CCLRI300024927203) ) s T T T



