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ARTICLES OF ORGANIZATION FOR FLORIDA LEVITFED LIABILITY COM PANY

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

Detiant Gieba). Communications LLC
(Must contain the words “1imited Liability. Company, “L.L.C"or “LLCT)

ARTICLE 1T - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

65 Asmes Circle .
Turente, Onano M3B 3C2 _

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Lirhited Liability Company cannot serve as its own Registered Agcnl. You must designate an individual or

another business emtiry with an-active Florida registration.)
The nume and the Flurida sireet address of the registered agent are:

C T Corpurstion System
Name

12600 South-Fine lstund Road
Florica street address (P.O. Box NQT accepizble)

33324

Zip

Pianiation Florida

Ciw Stale
Faving beer nented ay registered agent und lo aceept service of process for the above stated limited flabilin: company ot The
place devignuted iy this certificete. f herehy aveept the appointnrent as.regiiered agent and agree to adt in this capucity. |

Jurther agree 1o comply with the provisions af ull statutes reluting o the proper and complere
revisfered agont ax provided for in Chaper 6113, F.S.

am familiar with and aecep! the obligutions of my pasitian as
C T Corporation Sy(‘:c’n 4’/’ @ g Ja m es M H alplﬂ
By: . . ‘
/ Assistant Secretary

chisterﬁ/\gem's Stznature iRECUARED)

pecjormance of my duties, and |

{CONTINUE
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ARTICLE I¥-
Yhe mame aad sddress of each person awhorized 1o manage and control the Limited Liability Company:
Tile:
"AMBR" = Amhorized Member
“AMGR® = Manager

MGR

Cindy Seith 65 Ames Circle Toronw, Oiario M3B 3C32
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(tse attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: {QPTIONAL)
{Uf an efective date is listed. the date must he specific and cannot be more than five basiness doys priorto or 90 daysafter
the date of filing.}:

Note: 1[the date inserted i this block does not mect the applicable statutory filing requirements. this-date will not be listed as
the document’s effective date on the Departnent of Swate’s records,

ARTICLE Vi: Onher provisions, if any,

o

‘Signatur

REQUIRED SIGNATUR ’(fj
T
. v ey

T0f 8 memberor ait authorized representative uf a member.

This document s executed in accordance with section 6050203 (1) (b). Florida Statutes.
1 am aware that any false information submitied in a document to the Drepartment of State
constituics a thivd degree felony as provided for in s 817155, F.8.

Cindy Smith - Manawe
Typed or printed neme of signee

t"i]i!]g Eg.:‘-
$125.00 Filing Fee for Articles of Organization and Desiguation of Registercd Agent
S 30.00 Certilied Capy (Optionai)
S

3,00 Certificnte of Status (Optional)



