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ARTICLESQF ORGANZATION FOR FLORIDA LIVIITED LIABILITY COMPANY

ARTICLE { .« Name:
“The neme of (he 1imited Liabillty Campany is;

_,&gm___gy_g___g IMMUNICATIONS LLG,
(Must and with the worys “'Limited Liability Comnpany. “L.L.C.," or "LLC."

ARTICLE U] - Address: '
The muiling addrass and nireet wddress o the principu) office of the Limitud Liability Campany is!

ipal oo Addr ilin [TH

PQROX 331121
c 9

81 SHORE DRIVE WEST
COLONUT GROVE, Fi, 13133

ARTICLE [T « Registared Agent, Repistered OfVice, & Repistercd Ageat's Signature:

{The Limitud Liability Company canant secve on its uwn flopgistared Agent, You must designaie an mdi\idual or

anuther businass guiily with an active Flotide rogistmtion.)
"Ik neme and thE ¥ [oridn stTeet aodress of the registored agent are:

SARINA COVO

Name

81 SHORE DRIVE WEST
Florida street address (.0, Box NOT acceptuble)

Fl. 33133

LROCONUT GROVE .
i Zip

City
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Hoving beant named as registared agent and (o opiepe service of procers for the above sated fimited Hahifins company ot
the place desigrered in this cernficate, § horeby accept the aupointment af regisiared agunt and agree Io aci in this
capachiy, [ further agree (0 comply with ihe provisions of af! staies rejating o the proper and comgleie performance
af iy dutiex. and | am fomiliar with and acempt the obligations af my pusition as registered ageni as provided for in

Choprer 605, F.5.

S ALt

Registeredpent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV o o
The name and address of each petsan wurhiorized to maange and cantrol the Limited Liakility Company:

Iigle: Name nnd Address:
"TAMBR" = Awhonzed Member
MO = manager
AMBR . SABINA COVO
PO ROX 331121
LOCONUT GROVE, FL 33233

{Uixs suachment il neceysaiy)

ARTICLE V: Tiffeutive dule_if other than the date of Gling: (OPTIONAL)
(1 s effnctlve date s listed,, the date niugt Ve specific end cannot be meare then frve busintsr dsvs prior to br 98 days sRer

the dnte of filing.)

ARTICLE vi; Qther senvisions, i any.

v VA

Signtirs of » menmher or od authorized répreseniative of A member. Y 2
(In accordance with secton &615.0203 (1) (i), Flarida Statutes, the exceution of this dm:umem YA
eunst:tut:: ao alfiemation wider the panaitiet of perjury that the fiets stated hersin are true™ T
| om aware that any (Mise o formeation submitted [0 2 docuniant to the Dopartment of Statg 2 ~
constitutes o third degree feluny as provided for in 5,817,155, F.8.1 -

1
AUTHORIZED MANAGING MEMBER ____ N

Typed vr printed narne o1 signes

b
Eiling Fees: e *
§113.00 Filing Fee far Articlas of Organizntion and Desipnation of Registercd Apeont E.D o 9
$ 30,00 Certified Copy (Optional) 2R
§ 500 Cartificata of Status (Optional) EyR AN X
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