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COVER LETTER

TO: New Filing Section
Division of Corporations

Advanced Intemet Servites, LLC
SUBJECT:

4/008B

Nane of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitied for liling.
Ficase return all correspondence conceming *his metter to e following:

Pamnels C. Lundborg, Lsy.

Fax Server

Name of Person

Band, Schoeneck & King, PLLC

Firm/Company

200] Tamiami Trail N, Suite 105

Address

Naples, FL. 34103

City’Statc and Zip Code
plundhborg@bsk.com

E-mait address; (to be used for fulure annua! report notitication)

For further information concerning this matter, please calk:

Pamoeia C, Lundborg 239 6359-3800
at { )

Name ot Person Arca Code Daxtime Telephors Number

Enclosed is a check for the fellowing amount;

$125.00 Filing Fee 130.00 Filing Yee & $155.00 Filing Fee &
=] s £

Ceniificate of Starus Certified Copy
{additional copy is enciosed)

$160.00 Filing lee,

Cernificaie of Staws &

Centified Copy
{additional copy is enciosed)

Mailing Adudress Street Address

New Filing Section New Filing Section

Division of Carporations Division of Corporations
P.0. DBox 6327 Cliftun Building

Tailahassee, Fi. 32314 2041 Cxecutive Center Circle

Taltahassee, Fi. 3230

(((H19000236644 3)))
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE 1 - Nane:
The name of the Limited Liability Company is;

Advanced Intemet Solutions, LLC

Fax Server

(Must contain the werds “Limited Liabitity Company, “1..L.C." or *LLC.)
ARTICLE IT - Address:

The imailing address and street address of the principal office of the Limited Liability Company is:

Principal Qffice Address: Msijling Address:
9317 Vereelli Cournt

9317 Vercelli Court
Naples. FL 34113

Naples, FL 34113

ARTICLE UI - Registered Agent, Registered Office, & Repistered Agent's Signature;

{The Limited Liability Compuny cannot serve as its own Registered Agenat. You must designate an individual or
another business entity with en active Florida registration.)

The name angd the Florida street addresy of the registered agent are;

Steven Depraida

Name
9317 Vercelli Court
Florida street address (P.0). Box NOT acceptable)

Naples, FL 34113

City Staie Zip

Heving been napied us registered agent and to uceept service of process Jor the above stuted linited Hiabifiy comperny at the
place designated in this certijicate, L hershy aceept the appuintinent us registered ugent and agree i act in this capucity, |
further agree lo compivwith tha provisions of afi satutes relating 1o the praper and complete perjormunce of my duties, and I

e faJn}fi't:rJ' with ond occept the obiigstions of iy position

registered gl us provided for In Chapies 605, F.S.
i’

{ L XA
Agent's Signatore (REQUIRED)

{CONTINUED)

(((H190C0236644 3)))

€1 o) Hd 215Ny 6!

[AY

5

ME SN0 10 KL

THOTEY

HEFICRR

L HY

N
125

1438 4



Bo'nd' Schoeneck King 8/12/2019 12:40:19 PM PAGE B6/006 Fax Server

(((H19000236644 3)))

ARTICLE 1Vv-

The name and address of each persun authorized to man2ge and control the Limited Lisbitity Company:

"AMBR" = Authorized Meinber
"MGR" = Manager
AMBR

Steven Depraida
9317 Vereclli Count
Naples, FLL 34113

(Use atrachment ifnecessarv)

ARTICLE V: Effective date, if ather than the date of filing;

-{OPTIONAL)
(I 20 effective date.is listed, the date must be specific and cannot be more than fve business days prior to or 90 duys afier
the date of flling.)

Note: 1fthe date inserted in this block does not ineet the epplicable statutory fiing requirements, this date will not be listed as
the document's efTective date on the Department of Stote's records.

ARTICLE ¥1: Other provisions_ if any.

M“'(“Z}ﬂ ' ﬂ

Signatuve afd

hesnber or an nuthorized representative nf o member.

This docwaen 'is EXecmnesl in accurdance with section 603 U203 {1} (b, Florida Statuies.,
l'am aware thet any false-imformation submitted in a docyment to the Department of State
constitutes 8 1hird degree felony as provided for in s.817.155, F.§.

Steven Depraids

Twped ot printed name of signec

$125.00 Filing Fee for Articles of Organization and Besignation of Reyistered Agent
$ 30.00 Certificd Copy (Optional)

S 500 Certificate of Starus (Optional)

({(K19000236844 3)))



