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. Having been named as registered agent and to accept service of process for the aboveq
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE } —~ Name:
fThe name of the Limited Liability Compeaay is:

ADECOMM 1LC

ARTICLE Il - Address:

‘The mailing address and street address of the principal office of the Limited Liability
Company is:

Principal Office Address: Mailing address:
10270 SW 19® STREET 10270 SW 19% STREET
Miami , F. 33165 Miami, Fl. 33165

ARTICLE HI — Registered Agent, Registered Office, & Registered Agent Signature:

s ~o

The name and the Florida street address of (he registered agent are: K =
Name: ISAK WAINER , . R
Florida street address; 10270 SW 19® STREET - ‘;‘ " =
City, State and Zip Code: Miami, F1. 33163 - ”

stated Jimited liability Company al the place designated in this certificate, 1 hereby accept
{he appointment as registerad agent and agree 1o act in this capiacity. 1 further agree to
comply with the provisions of all statutes relating to the proper and comiplete
performance of my duties, and I 2m famifiar with and accept the obligations of my

.position as registered agent as provided for in Chapter 605, F.5.

For further infe

T regaxding- this matter, please call (305)771-6673 or use email
i wainer@att.net !
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ARTICLE IV
The name amd address of each person athorized wo manags or control the LLC
Lompany:
Tide: Name and Address:

“AMBR = Authorizéd Member
*MGR = Manager

MGR Sergio E Lagana
Arigis 1645 1% F1 Apt B, CAB.A.
Zip Code: 1429

AMBR : (Yabrie] Levin
Olazabal 2207 8A C.AB.A.
Zip Code: 1428

AMBR Maximo Levin
Ruta Provincial 6, Km 158
La Cotina Villas de Campo, UF 61
Latjan, Province of Buenos Alres
Zip Code: 6700

AMBR Daniel M Burtman =

Montevideo 1947 20th F1 Apt.C, C. A.B.A i

Zip Code : 1021 - f’:

: : 0

ARTICLE V. Effcctive date, if other than the date of filing: )

T
ARTICLE VI: Other provisions, if any: : i3
“The original capital of the Company will be contribyted by each AMBR on the basw of -i :_, 3

25% for each ong” "

-

REQUIRED 8
Signature of a member or an suthorized representative of a member

In accordance with Section 605.0203 (1) (b). Florida Statues, the execution of this
documnent congtitutes an affirmation under the penalties of perjury that the fact stated
herein are true. 1 am aware that any false information submitted in a document to the
Departiment of State constitutes g third degree felony as provided for in 817,155, F.5.

Sergio Eduardo Lagand
Typed or pritied pame of signee
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Mazoch 19, 2014

FLORIDA DEPARTMENT OF STATE

LAZARUS CORPORATE FILING SERvICE,-Tiawnof Corporations

r

SUBJECT: ADECOMM LLC
REF: W14000017496

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing aover sheet.

FPursuant to seation 605.0207, F.S., the effective date must be aspecifie,
cannot be more than five business days prier to the date of filing or more
than 90 days after the date of filing. Our office received vour documsant
on March 18, 2014. 7Plaase amend your dooument accordingly.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the £iling of your document, plemse
call (8BD) 245-6051.

Barbara Bostick FAX Aud. #: H14000065272
Regulatory Speaialist II lLetter Number: 714A00005898

| g
[\pem ]
: LT 41
' M e
(5 T . i
0 0 P
g = wy E -
> a5 &
uriasdl 4
: -4 2
U‘-S =R l';.:g? -
o T =%
1 d (x IER b i
=T [hdipe o .
g L D5 P.O BOX 6327 — Tallahassee, Flonda 32314
S - ¢ .



