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ARTICLES OF ORGANIZATION RJRFLMIDAIB’II"!EDUAHUW OOMPANY

ARTICLE I - Name;
The namg of the Limited Liability Company is:
AMrsyas WIireless. (/4

(Miust conmin the words “Limited Liabitiyy Company, “L.L.C." er “LLC.™

The mailing addresa nnd street address of the principat offise of the Limited Linbility Company is
Mailing Addrers:
4!-!6

ART!(;[:E i1 - Addross

Princiogl Office Aqgresa:
2945 Now 3207 Qs 2940 NN F21%*

ARTICLE ili - Registered Agent, Reglstered Office, & Registered Agentls Signature

(Ths Limited Lizhility Compary coonot serve an ite con Ragistered Agenr. You must designase an imdividunl or
another business entity with an active Florida registration.)

The name= and the Florida atrast address of the registered agent are: D/

54:;:(/ /4 A /V)wm Mo 4
_2GLD M&U 92.4 al. -4([&

acceptable)

B3/22,

Florids atreet addm.s[l’ 0. Box
Mgt K
City State
Having been named as registared agent ond 10 acoept service of process for the above steed limited HablRy company at the
Place desigrotad in this certificate, 7 kevely aocept the appointment as reglatered agent and agree lo act in this capaclly. 1
Jurther agree to comply with the provisions of wll statutes relating to the proper and completa performance of my duiles, ard |
iom o registered.agmt as provided for in Chapiar 603, F.5.
#

(/"?-."._ ” //4{?‘
rd Agent's Signeture (REQUIRED)

2p

cm famifiar with and acoept the obligations of my p

(CONTINUED)
Bren
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ARTICLE V.
The neme and address of each person authorized to mansge and control the Limitsd Lisbility Company:

Mame and Addeesy;

Thix:
"AMBR" = Authorized Memsber
"MOR" = Matger -
AMBL Salgvlah _moram mvtc/
2

(Uss gitachment if neoconary)
ARTICLE VT anﬁvndnu, afo&urnnnﬂn:lmnlﬁnngz . (OPTTIONALY)
(M &0 sffoctive date Is lbted, tiie date must be specifiv and wnactbe more then five basiness duys prior to or Y0 days after
Nate: Ifthe date inunrted in this blook does not meet the spplicshls stamtory flling requirements, this dxte will not be listed L1

the dwte of Ming.)
the dooument’s ¢ffective date on. tbeDepmmmome'nnwrds.

ARTRICLE VI: Other provisions, if any.

REQUIBED SIGNATURE:
Signature of & m pummﬂvedammb«
This document is executed In‘aconrdatioe with seetion 603.0203 (1) (1), Florida Statites.
: Imwmwmﬁrsamfcrmman mitied [ & deoumerit to tha of State
capstitutes o third dogres. felony as- pm'lded forinsM7155, F8.
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