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ARTICLES OF ORGANIZATION
FOR_
FLORIDA LIMITED LIABILITY COMPANY

T,I}_e name og the Limited Liability Company is: oot end with the words "Limited Ligbility Company,
C,7or “LLL,

Aoy b wireless  service GO

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability
_ Company is:
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ARTI - i d istered Office; u &
The name and the Florida street address of the registered agent are: (The Lumraﬂ.«abmzy
Compamy cannot serye as its oum Registered Agent. You must designate ar individual or another business enmy o
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ARTICLE IV-
The name and title of each person authorized to manage and control the Limlted
Liability Company:
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Samanina Burgo § CF%K.H"(O‘(I
JChn Sosa (Manoger)
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L Sig:nﬁturc of a member or 2m anthorized representaiive of 2 me

08/07/2015 10:13
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In aecordsnes with section 505.9203 {33 (B), Florida Statates, the execution: of this
eonstimtes an affirmation under the popaitics of peryury that the facte stated herein arc!

constitotes a third degree felonyas prm'ida:_l forins.Biv355 P8,

3 Samaviha Boveos

Typed or printed name of signee

3 o

I am aware that any false information submitted in a document to the Department of State

Having been pamed as registered agent amd to acespt service of procese for the dhave &
Emited hhility commpany 4t the place desizuated in this eertificate, T heveby ancent
appointment as registered agent and agres to act in this capacity. T further agres to
. the provisions of all staintes relativg to the proper and complets perfirmance of my d
T asn familiar with and accept the sbligatinns of my position a3 regicrered agernt a5 provi

Registered Agcnts Signatore (REQDIRED)
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