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COVER LETTER

TO:  New Flling Seclion
Divislan of Corporations

NRM TELECGQM LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Orghnization and lee{s) are submitied for filing.
Pleasc return all comspondica concerning this matier 1o the followinp:

GILVAM F DOS SANTOS

MName of MPerson

GQFS TAX & ACICOUNTING SERVICES

Firm/Company
11764 W SAMPLE RD STE 102 -
Address
CORAL SPRINGS FI. 33065
City/State and Zip Code
INFO@GFSTAXACCT.COM

E 1 address: (to be used for future aanual repon nouification)

For further information concerging this matter, please cail:

GILVAM F DOS SANTOS 957 5403244
 { }

Name ol Person Ares Cods Daytime Telephone Number

Enclosed i3 a check for the following amount:

(08125.00 Filing Fee C33£30.00 Filing Fee & 01815500 Filing Fec & iJ$160.00 Filing Fec,
Certificare of Status Certified Copy Certificate of Status &
(zdditional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Streci Address

New Filing Section New Filing Section Division
Division of Corporations The Cemire of Tallahassee
P.O.Box 6327 2415 N. Monroe Street, Suite 310

Tallahasses |FE 32314 Tallahassee, FL 32303
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Nome:
The name of the Linmted Liahility C

NRM TLECOM LLC

pmpany is:

{(Must contain

ARTICLE 1l - Address:

the words “Limited Liability Company. “L.L.C.." or “LLC.™

The mailing address and streat address of the principal office of the Limited Liability Corpany is:

Pripcipal Qffice Address: Malliog Address:
10371 SLEEPY BROOK WAY 10373 SLEEPY BROQOK WAY
BOCA RATON FL 33428 BOCA RATON FL 31428

ARTICLE ITI - Reglstered Agent,
(The Limited Liability Company can
another business eatify with an actiy

The name and the Florida street addn

Registered Office, & Registered Agent's Signature;
not serve as ils own Registered Aygent Yoo must designate an individual or
E Florida regisustion.)

ess of the regisiered agent are:

GFS TAX & ACCOUNTING SERVICES

Name

CDRAL SPRINGS

764 W SAMPLE RD STE 102 -

Elorica stzeet address (P.O. Box NOT accepiable)

FL

Heving been named as regisiered agen

330635

City State Zip

and 10 accepi service of process for the above stated linvited liability company af the

place designated in this certifcate, | hereby accept the appoiniment as registered agent and agree 1o act in this capacigye. |

ons of afl states retating (o the proper and complete performance of my dufies, and |

am famitiar with and accept the obligations of iy position as registered agent as provided for in Chapter 603, F.5 .

~ L

Registered Agent’s Signatlure (REQUIRED)

(CONTINUED)
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The neme and address of cach person authorized to manape and control the Limited Lisbifity Company:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR NELSON NERY DE FARTA FILHO
10373 SLEEPY RROOK WAY
BQCA RATON FL 33438
AMBR L MARGEM PROSFPE

RaA
14; AVENUFE CHARLES ROUXEL
h -COMBAULT 77340 - FRANCE

{Use attachroent if nac }

ARTICLE V: Effective date, if ofher than the date of filing: . (OPTIONAL)
(Lf an effective date is listed, the dote must be specific and cannnt be more than five business days prior to or 30 days fter

the date of fillng.}

Mote: Ifthe date inserted in this{block does not meel the applicable statutory filing requicements, this date will not be listed as
the document’s effective date onjths Department of Stale’s records.

ARTICLE V1: Ower provisions, if any.

OPTICAL FIBER SERVICES

REQUIRED SIGNATURE:

Smature of a member or 4n suthorized representative of A member,

This dol ument is executed in accordance with section 605.0203 (1) (). Florida Stantes,
i am awpre Lhal any false information submiticd in a document to the Deparimenl of State
constitutes a third degree felony s provided for ins.817.155, F 8.

NELSON NERY DE FARIA FILHQ
Typed or printed name of signee

Eillng Feest
§125.00 Filing Fee fot Articles of Organization and Designotion of Reglstered Agent
3 30.00 Certified Copy (Optional}

§ 5.00 Certilcate

of Status (Optlonal)

Frem Jullana aos santos



