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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is: TELECOM TEKCS LLC
ARTICLE I Address:

The mailing address of the Limited Liabifity Company is: 20010 SW 79TH AVE., MIAMI, F1. 33189

The street address of the principal office of the Limited Liability Company is: 20010 SW 79TH A
FL 33189

VE., MIAMI,
[l [o =]
- =
ARTICLE il - Registered Agent, Registered Office, & Registered Agent's Signature: 3 f-f;«; i
The name and the Florida street address of the registered agent are:. = ] -,
- t.
Excelsior Corporate Services LLC =
135 San Lorenzo Ave., PH 840 @ T
Coral Gables, FL 33146 S oo

TNy
Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as registered
agent and agree to act in this capacity. ) further agree. fo comply with the provisions of all statutes relating

to the proper and complete performance of my duties, and 1 am tamiliar with and accept the obhigations of
my position as registared agent as provided for in Chapter 605, F.S.

°F Ex celsidR Compores<

Senvitad UL
ARTICLE iV - Management
The name and address of each person authdrized to manage and control the. Limited Liabifity Company:
AMBR Daniel Eduardo Mata Rabie
20010 SW 79TH AVE.

MIAM], FL 33189
AMBR Jaime Arture Celume Sacaan
20010 SW 79TH AVE.
MIAMI, FL 33189
ARTICLE V - Effective date, it other than the-daté of fifing:

ARTICLE IV — Other Provislons, if any.

2 . P 2 leniaiyet OF amumban.
er or an authorized representative of a member.

(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document:
constitutes an affirmation under the penalties of perjury that the facts stated hereln are true. |

am aware that any false information submitted in a document to the Depariment of State:
constitutes a third degree felony as provided for in 6.817.155, F.S.)

Geofirey M. Wayne
Typed or printed name of signee
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FILING FEES:
$ 100.00 Filing Fee for Articles of Organization
$ 25.00 Deslignation of Reglstered Agent
$ 30.00 Certified Copy (OPTIONAL)
$ 5.00 Certificate of Status (OPTIONAL)



