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" - LARTICLES OF ORGANIZATION: .
S e A

./ ZETACOM AMERICALLC . "

" The undermgned organlzer hereby adopts the followmg Artrcles of Organrzatlon e
: under the prowsmns of Chapter 605 0201 of the Florlda StatuteS' BERREE AN

R . ARTICLE l
AT L Name’ N g BN/
. The name Qf the i_lmlted Lrabllrtv Cumpany ;s ZETACOM AMERICA LLC - .',_'._' T

. } ART!CI.E ll
Prlnupal and’ Malllng Address

2 01 The complete street address ofthe lnmal desugnated prmc:pal ofﬂce Is 33__- g -

7754 Linkslde Loop
Knssim mee FL 34747

2 02 The complete malling addres |s

7754 Linkslde Loop
I(lSSlmmee FL 34747

ARTICI.E 11
Duratlnn .

The duratlon ofthe Ltm:ted Liabmty Companyehall be perpetual s
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ARTICLE IV
Management

The managers of the L:mlted Llabmty Company‘and theur addresses -are named as foilowed' e

$) Address

‘7754 J.mks;de Loop - -
_ssrmmee L 34747 e

'. -»N_arne-.'..’. L

L f_{ériédi't.bﬁf.--- :

-~ .'Ribeiro .~
Ricardo
; '-‘T.e'rpins o

Manager ‘. e
- Kissimmeég. FL 34747

7754 I.mks;de Loop _
-Krss:m mee FL 34747. o

Registered Agent

S 0 “The‘name and- lddrgs ofthe mltlal registered agent_s _ .
s -_:-Benedlto Rlbelro
1754 Lmksuie Loop " .

T '-’Klsslmmee FL 34747 i

A_RTICLE vy .
Statement of Acceptance by Reglstered Agent

oL ' Havmg been named as reglste red'agent and'to atcept: serwce Qf process‘for the above.' -
‘ ..';::stated lirited: Itablhty Company amhe place deslgnated in: thus certlfrcate,'
o Iappolntment as regtsterEd agent and agr' e.to'act in: thlS capacsty | furthe ‘agreet ‘to cnmply
H:‘-:w:th the’ prows:ons ‘of allstatutes relatmg to the’ proper ‘and complate performance of: my"
. -.'Adutles and larm famillar wlth and accept the obllgatcons of my posut!on as- reglstered agent as..
- prowded for ln Chapter 605" FSc - ' )

I'herebyacceptthe_.‘ . B
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ARTICLE Vil -
lmtral Contrlbutlon

_ - The totai amount of cash and a descrnptron ofagreed upon value-of. property other than S
'~»_~"'cash contnbuted Is set fcrth m a wrltten subscrrptson agreernent o

ST The purpose for whrch the: company lS organuzed |s to conduct any and. al! Iawfut
"*business for which lerted Lia bmty Companles can he orgamzed under the: Iaws of the Unrted

-.States and ofthls state ThlS Company may- exemse a power and rights whlch a Ilmited

habmty companv may exerc;se under the Flonda Limuted Llabihty Act B

" ARTICLEIX. -
' Llabrllty

Pursuant to the Florrda statutes anv and all debts obhgatmns or other Ilabliltles of thrs

member of thls Company is hereby not pers

ally llable for such debts or |FabI|ItIES soiely bv
o ‘reason of thelr tltle T . ol i "

ART!CLE X L
Members nght to Cuntmue Busmess

Upon death returement resngnanon, expulsmn, bankruptcy or dlssolunon of a member L -

:':_:there lS at 1east one: remémmg member

. Trust Pay Corp @2421A N, University Dr. = Coral Springs, FI:33065 @Phone 754424 2555 @Fax 7543001545 '+
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L "5(2/3] of majonty of the ‘members of th Cdmpany entlt!ed to-vote thereon on’ d:ssolut!on the:

.:'~ln a ,cordam:e wlth ser.t]on 605 0203 (1} [b),
"-'_':constltutes an afﬂrmatlon under the penaitles of perjury that the facts stated herem are true

" Fax:#1(850) 8176381 ' Page 5 of 5 07312015 3B PM [
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CUARTICEXL . . L et D
"f"iDISSOLUTIDNA T

Thls Company may be dlssolved' kt anv time on the. aff“rmatwe vote of at Ieast two thlrds _' :

yment ‘of all debts of- the chp ny, b dtstrlbuted
in contnbutmn of each one to the capitalof this’

Fiorlda SEatutes, the executlon of thls ducument

B f l am aware: that any fa!se mformatmn subm!tted In a documt_:nt t_o the Department of State e -
:,j: 'constltutes a thlrd degree fe!ony as provided for in s 817 155‘- .S ) e ; '

" July28,2015 -

g Benedlto Ribe:ro S .
F Authorized Representatlve of LS Mamber
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