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T ’ ARTICLES OF ORGANIZATIONFOR F1LORIDA LIMITED [LIABILITY COMPANY

ARTICLEI - Name:
The mime of the Limited Liabilr s Company is:

3G CELLULAR MARKET, LI.C L
(Must cortzin the words “Limited Liabitity Company, “L.L.C.." or “LLLC.")

ARTICLEIT - Address:
The a ziling; ade ress and strect acdress of the principal office o7 the Limited Liability Company is:

Princip:al Qffice Address: Mailing Address:
7217 NW 33RD ST SAME R
MIAMI FL 33172 e

ARTICLZ 1 - Registered At nt, Registered Office, & Registered Agent’s Signature:
(The 1Limited Ligbility Compary zannot serve 2s its own Registered Agent. You must designate an individual or
anather business entity with ar ¢ stive Florida registration.)

The nime and the Florida stree: : dédress of the regisiered agent are:

JUAN C. PULIDO

Name

7212 NW 353RD 5T
Fiorida strest adéress (P.O. Box NOT acceptabiz)

MIAMI FL 33872
Ciay Siate Zip

Heving heen naned us registeree ugent and to aceept service of process for the ebove stated limited liability con. sz 1. 1t the
place dasignued in this certificat. [ hereby accep: the sppoinimen: as registered agent and agree to act in this ¢ poci 2 1
Jfurther agree to comply with the provisions of al! statutes relating to the praper and conplete performance of my dutie:, endl
am familicar vath and accept the offigatiors of my josition as regisiered agent as provided for in Chapter 605, F.5..
DocuSaned by:
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ARTICLE V-
The name and address of each person zuthorized to manage and control the Limited Liability G mpany:

“Lidle;
"AMBR" = Authonzed Member

"MGR” = Managoer

AMBR JUAN C. PULIDO
7212 NW 33RD ST
MIAMIL ¥ 33172

Name and Address;

AMBR SAMUEL FRIEDMAN
7212 NW 33RD) ST
MIAMI, FL 33172

(1.'se attachment it necessary)

ARTIZLE Y: Effective date, if othe: than the date of filing: . (OPTIOR Al
(1! an eiTective date is tisted, the date must he specific and cannot be mare than five business days pricr to or 110 days afte -
th.: date of filing.}

Note: If the date inserted ia this block dees not meet the apalicable statuiory filing requirements, this dete wi | nat be bst2d s
the decament’s effective date on the Depariment of State’s records.

ARTICLE VI: Other provicions, if any.

BEQUIRED SIGNATURE: (m..,%m :

Signature of a member or an authorized representative of a member.
This document s executed in accordance with seetion 805.0203 (1) (b), Florid: Siaz te:.
[ 2m aware that any false information submitzed in a document to the Departmer tof S22t :
constitutes a third degree felony as provided for ins.817.135, F.8.

JUAN C. PULIDO
Typed o printed name of signee

$125.00 Filing 1'ce for Articles of Organizaticn and Designation of Registered Agent
% 30.60 Certified Copy (Optional)
2 5.00 Certificate of Status ( Optional)



