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 ARTICLES OF ORGANIZATION FOR PLORIDA LILMITED LIABILITY COMPANY
ARTICLE | - Name: '
A3COM, LLC
ARTICLE || ~ Address:
The maliing address and street address of the principal office of the Umited Liability Company is:

Principal Offica Address: Mziling Addrass:
249 SANTA BARBARA BLVD 249 SANTA BA BLV
CAPE CORAL T1. 33097 . ECO . 339

ARTICLE I1f- Reglsterad Agent, Raglstered Office, & Registared Agont's Slignature:

{The Limited Liablitty Company cannot servé as its own Regutered Agent. You must deslgnatn an
Individual of anothar busihess entity wlm un active Florida Reglstration.)

Tha name and the Floride street address of the reglstarad agent ara:

ALBERTQ RODRIGO RUBIO
Name
249 SANTA BARSARA BLVD
Flovida street address (P.O. B0x NOT sccaptable)
CAPE CORAL EL 23991
City State Tip

Maving been named as reglstered ggent and to accept service of process for the gbove stated imited
Vability company at the placs designated in this certificate. | hereby oceept the appointment as
Wstmdugmundogmmmm this copacity, § firther agree to comply with the provisions of ol
stumunlaﬂngwthepmrcn ebnpiete

accept the vhiigations of my pos

red Agent’s Signature-{(REQUIRED)
(CONTINUED)
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The name and eddress of each person authorized to manage and control the Limited Liablity Company:

Tiig; - Name and Address:
*AMBR” » Authorized Member
"MGR” = Manager
AMBR ALB RO
A0 A D
CAPE CORAL, FL 33891
{Use attachment if necessary)

ARTICLE VI: Other provisions, if any

This document [s executed In sexordance with section 605.0203 {1} (b), Florida Statutes. | am aware
that any false information submitted In 8 document to the Department of Stata constitutes 3 third

degree felony os provided for in s.B17.455, F.5.
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