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ARTICLE T - Name:

The name of the Limited Liability Company is:

Wide Open JR. LLC.

(Musz contain the words “Limited Liability Company, “L.L.C.," or “LLC.)
ARTICLE {] - Address:

The maiting address and street address of the principal office of the Limited Liability Compuny is:

Principal Officc Address:

Malling Address:
273 Palm Ave

272 Palm Ave
Miami Beach. FL 33139 Miami Beach, FL 3313y

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot scrve as ils own Regisicied Agent. You imust designate an icdividual or
another business entity with an active Florida registration.)

‘The name and the Florida strect address of the registered agent are;

Carlos dc 1a Osa, CPA, PA

Nitme

267 Minorea Ave. Ste 200
Florda street address (PO, Box NOT accepiable)

Coral Gableg FL 33134
City

State Zip

Having been named as reglstered ageat and to accept service of pmcess for the above stated limited liabiluv company at the
place designared in this cerrificuse, Fhereby uccept the appointnent ax regisiered agent and agree 1o uet in this copacitye. |

further agree to comply with the provisions of all statues refuting o the proper and complete pedforman zc of my duiies. and |
am familior with and accepr the ohligations of my poy

it as registerad ggent as pravided for in Chapier 693, F.S.
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ARTICLE jv-
The name and address of cach person autharized to nanage and control the Limited Lisbility Company:

"AMBR" = Authorized Member
"MOR" = Manager
AMBR Grecory Rumnct

275 Palm Ave
Miami Reach. FLL 33130

AMBR Jason Lee Salver
129 Hich Lance Road
Moruanion. GA 30560

{Usc attachment if necessury}

ARTICLE V: Effecrive date, it other than the date of filing: . (OPTIONAL)
(If an etfective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1f the date inserted in this block does not meet the applicable statulory filing requirements, this date will not be lsied as
the document’s effective date on the Department of Siaee’s records,

ARTICLE VI: Other provisions, if any.

= Dl

Signature ola member or an althorized representative ol 4 member,
This document is executed in accordence with section 605.0203 (1) (b), Florida Sratutes.
I'am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.§17.155, F.S.
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