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ARTICLES OF QRGANIZATION R FLORIDA TIMITED LIABILITY COMPANY

ARTICLE} - Nume:
The name of the 1imitad Liability Company-ix:

WidvPyin! Communications Jervioes, LLC
(Must and with the waands “Limited Liability Company, *L.L.C.." or “1 1.C.")

ARTICLE Il - Address:
The mailing address and sireet address of the principal office of the Limited Lisbility Company is:

Erincipn] Ofllce Address: Maille ss:
651) Nova Dave 6311 Wova Drive
Suite 290 Suile 290 P e
Davie, FL 33317 Davie, FL 33317 T N
ARTICLE III - Reglsterod Agent, Registerod Offico, & Registered Agont's Signature: S e

{The Limited Liability Compemy cannot serve as its own Registered Agent. You must designate an individuat or L‘ :A T
another businsss entity with an sctive Florida rogistration.) S

The muane and the Floridz streot addiess of the rogiviessml sgent arc: n

C T Corpomtion Syslem
Namo

gy M 91 AUH 81

1200 South Pize [sland Road
Florida street addreas (P.O. Box NQT scceptable)

Plantation, Florida 13324
City State Zip

Having been norned as vegistared agent and to accap! service of proaess for tha above siatad imited liability company at the
place desigrated in this certificate, I hereby accept the appoimtment ga registered agent and agred (v act in this capacity. I
Surthér agres to comply with tha provisivns of all statutes relating 1o the proper and compiete performance of my dusies, and T
am familiar with and acoept tha obligations of my position ax registered agent ay provided for ie Chapter 605, F.S..
' CT ation System

By:

(CONTINUED)
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ARTICLE IV.
The nams and addreas ot each person authorized to manags and eantrol the Litnited Liability Company:
"AMBR" = AulboTized Member
"MOR" = Mamager
AMDR WidéPoint Communications Holdings, 1.LC
511 Nova Unve, Sute 290
Davie, Florida 33317 N
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(Use attachment il necossory)
ARTICLE V: Effective date, if other then the date of filing: - {OFTIONAL)
{If an cHective date is listed, the date must be specific and candut be miire than five business days prior to or 90 dayy after
the date of filing.) -

DNote; 1f the date insested in this block does not meet the applicubli statutory [iling requirements, this dats will not be listed as
the document’s cffective dato on the Department of State’s records,

 ARTICLE VI: Otber provisions, if any.

BEQUIRED SIGNATURE:

Signature ol's member or an suthorlzed repressntetive of » member.
Thiv doswnent i exeouted, in aocordnnos with scetion 605.0203 (1) (b), Florida Statites.
1am awares that any talte mformation submitied in a document to the Department of State
congtitutes a third degree f{lony ax provided for in 5.817.155, F.8,

Stevan Kabnt, sothdrized representative of AMBR.
::l‘yped ot printed naroe of sigheo

! Filing Peoa;
$125.00 Fiting Fee for Articles of Organixation anpd Deslgnation of Registered Agent
$ 30.00 Ceritfiod Copy (Optional) -
$ 500 Cortiflcats of Status (Optlosal)
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