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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 724378 7247594
AUTHORIZATION : iy I

COST LIMIT : s W25.-00

ORDER DATE : July 28, 2015

ORDER TIME : 10:14 AM
ORDER NO. : 724978-015
CUSTOMER NO: 7247594

DOMESTIC FILING

NAME : TEL SYSTEM INTL LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Courtney Williams - EXT. 62935

EXAMINER'S INITIALS:



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ! -~ Name:
The name of the Limited Liability Company is;

TEL. SYSTEM INTL LEC
(Mustend with the sords “Limited Liahiiity Company, “LLC " or "LLCT)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limied Liability Company is:

Mailing Address:

220 Ponte Vedra Park Dreive, Suite 220
Ponts Vedra Beach, Florida 32082

Principal Office Address:

320 Ponte Vedra Park Drve. Suite 22()
Ponte Vedra Beach, Florida 32082

ARTICLE 11! - Registervd Agent, Registered Office, & Registered Agent’s Signature:
({ The Limited Liability Company cannet serve as its own Registered Agent. You must designate an individual or

another business entity with un active Florida registration. )
The name and the Flortda sircet address of the registeied agent are:

IDEAN SHELTON

Name

220 Pontc Vedra Park Drive. Suite 220
Florida sireet address (P.O. Box 20T acceptable}

Ponte Vedra Beach. Florida 32082
Citx Slawe Zip

{laving been nctined us registerad agent and 1o vecepl service of process for the above stated limired liabiline company wr the
place designated in this cernficare, [ ereby aveept the appointment s regiviered agem and agree lo uct i this capacity, |
Trrther agree 1o comphywirh the pravisions of all statures rekating to the proper and complete pedformance v my: dutics, and !
am famibiar with and occept the obligations of mry position as registered agent us provided for i Chupiter 603, f18.

DEANSHELTON 5 !
N Ut
By: ,1 S LAV A}I T\

Regisiered Agent’s Signature (REQUIRET

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company;

"AMBR™ = Authorized Member

“"MGR” = Munager

MGR BASSIK BAYAT
220 Ponte Vedra Park Drive. Suite 226
Ponte Viedra Beach. Florida 32082

(Use auachment if necessary)

ARTICLE V: Effective date. ifother than the date of filing: AOPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.}

Nute: Il the date inserted in this block does not meet the applicable statutory fikling requirements, this date will not be listed us
the decument’s effective dute on the Depanment of State’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:

, Ny
oo L IE

Signaturc of » member or an authorized representative of a member.
This document is exceuted in accordance with section 003.0203 (1) (k). Florida Statutes.
I am aware that any false information submitted in a document 1o the Department of State
constitetes a third degree felony as provided forin s.817.155, F 8,

DEAN SHELTON, Authorized Representative
Typed or printed name of signee

Filine Fees:
$125.80 Filing Fee for Articles of Organization and Designation of Registered Agent e
§ 30.00 Certified Copy (Optional) <
$  5.00 Certificate of Status (Optional)
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