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COVER LETTER

TO: New Filing Section
Divisiow of Corporations

SUBJECT: V\/H”ﬁ]ZSS p\"@ Def‘ﬁ €S y L L_ C,

Name of Limited Linbility Company

The enclosed Artiales of Organization and fee(s) are submilled for [ling.

Please return all o Teespondence concerning this matter 1o the following:

Valerie Talbot & Eric Larson

Name of Person

Firm/Company

6633 Skvline Drive

Address

Delray Beach, I, 33446

Citv/State and Zip Code
VALTSM U GRATL.COM

E-mail address: (to be used for future annual report noiificativng

For further informatio conceming dhis matter, please call:
Valerie Talbot 361

atq §]
Name of Person Arcae Code

376-6361

Davtiow Telephone Number

Enclosed is o check fur the following umouni:

[:l$ 125.00 Filing Fec I:]$] 30.00 Filing Fee & 3133.00 Filing Fee & $160.00 Filing Fee,
Centificate of Status Certified Copy Certifteate of Status &

(adlitional cupy is enclosed) Certified Copy

(addivonal copy i enclosed)

Mailing Addresy Street Address
New [Filing Seetion
Mivigion of Corporations
P.O. Box 6327
Tallahassee, FL, 32314

New Filing Scetion

Division ol Corporations
Clifton Building

2661 Exeeutive Center Circle
Tallahassee, FI. 32301




ARTICLES OF ORGANIZATION FOR FLORMA LIMITED LIARILITY COMPANY

ARTICLE ! - Name:
The name of the Limited Liability Company is:

WIRELESS PROPERTIES, 110,
(Mudt contain the words “Lint ed Liability Company, “1.1..C.7 o “LLC™

Company gs:

Mailing Address;

ARTICLE I1 - Address:
The nuiling address and sticet address of the principal offtee of the Limited Liabiliy

Principal Otfice Address:

6633 Skyline Dli\'c 663 3 Skvline Drive
Delvav Beach, Hl. 33446 Delrav Beach, FIL 33446
|

ARTICLE 11 - chislcrcdl Agent, Registered Office, & Registered Apent’s Signature:
{The Limited Liability Com ANV ANt serve as its own Registered Agent. You must designate an individual or
another business entity willﬁun aetive Florida registration.)

The name and the Florida strbet addross ol the regisiered agent are

Erie A, [arson

Name

6633 Skvhine Drive
Flmida sieet address (.0, Box NOT accuptable)

Delray Beach I, 33146
Cily State Zip

Herving been named us regisiered agent and to accept service of process for the ahove siated fimited fibitity compeny ar the
place designated in this certificabe, | hereby accept the ApPOLIERL (15 registereel agent and agree jo act in ihis capacin. |
Jurther agree 1 comph with the frouixr‘mr.s of all siunutes relating to the proper wid compleie performarnee of my dhuties, and |
bligations uf my pusition as registered agent as provided Jor in Chapter 605, 1.5

it fumitior with emd uecept the o

gent's Signature (REQUIRED)

{CONTINUED)

]
=
(23]
S
o
e g
e
D= [opn] !!
DL o
i N £
Loz M
¥y ™
el ——

OING
Iy
60:




ARTICLE Iv-
authorized to manage and control the 1imited Eiability Company;

The name and address of cach person
Name snd Address

Litle:
"AMBR" = Authorized Member
"MOGR" = Munager
AMIIR Ene |Larson
6633 Skyline Irive
Delrav Beach, FI, 33446

AMBR Valenie Fullwor
6633 Skvline @ rive
Delray Beach. 1T, 33444

{Use attachment if necessary)
AOPTIONALY

cannot be nwre than five business days prior to or 90 days after
s

ARTICLE V: Effective drtc, if nther than the date of filing;
(If an effective date is |i.\‘llL‘(|, the date must be specific and
the date of filing.)

Note: [['the date insertediin this block docs nat meet the applicable statutory ling requirements. this date will not b fisted
the document’s effective date on the epartmient of Sie’s records.

ARTICLE VI: Onher pro\“ii-;inns. ifany,

l
WSICNATURE: A
LEd e D I

presentative of a nmember.

Signatufe of a menther or an authorized re
accordance with section 605.0203 (1) (b). Florida Statutes.
unient to the Department of Seate

15 document ix exceuted in
mation submitted in a doe
J35, 8.

Tt
[ am aware that any falsc infor
copstitutes a third degree telony as provided for in s.817
VRLERI & TT/ACER T
Typed or printed name of signee
iling Fees: =
S125.00 Filing Fee for Articles of Organization and Designation of Registeredd Agent A~ =
§ 30,00 Ccrliﬁr:dl Copy (Optional) oim e
$ 500 Certificate of Stutus (Optional S
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