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TO:  New Filing Section
Division of Corporutions

FC - FIBER CONNECTION LL.C
SUBJECT:

Naeine of Limited Liability Compuny

The enclosad Articles of Organization and fes{e) are submiued for filing.

Please return ali correspondence concerning this matter to the foltowing:

JULIANA MACHADO

Name of Persan

GFS TAX & ACCOUNTING SERVICES

FirmvCompany

11764 W SAMPLE RD STE 102

Address

CORAL SPRINGS FL 33065

City/State and Zip Caule -
INFO@GFSTANACCT.COM -

E-mail address: (o be used for foture snnual report nelificalion)

Yor further information concerning this matwr, please cail:

JULIANA MACHADO 754 it-2)24% :
at { I
Name of Person Area Code Daytime Telephone Number
i
Enclosed is a check for the foilowing amount:
i%125.00 Filing Fee {1$130.00 Filing Fee & 38155.00 Filing Fee & L1$160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &

{additionsl copy is caclosed) Centified Copy
{sdditional copy is ericlosed)
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Mailing Address

New Filing Section
Divition of Corporntions
P.O. Bux £327
Taliahassee, FL. 32314

Street Addsuss

New Filing Section Division

The Centre af Tallahassee

2415 N, Monroe Strect, Suite 810
Tallahzssee, FL 32303
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ARTICT FSOF ORGANIZATION FOR FLURIDA LIMETFED L 2ARRLITY COMPANY
ARTICLE Y - Name:

Phe nome of the Linmed Lisbility Company 14

FOSFIBER CONNEUTION LU
Clust contann the words “Limdted Livhaiits Company L0 op 010 7

ST - Address:

Pl inaling address and stioet mddress o the principal oifiey of the Linnted Lisbabiy Compairy

Principal (HTiee Address: Majling Address:
FEYAMATORD STE Lio-104 o S YAMATO RE STE Op-jok
BOCA RATON FL 3432 BOUA RATON F1L 235

ARVHOLL M- Repivtered Agent, Registeral Oitice, & Registered Ageni’s Signuature:
tThe Limired Liability Comgany camiot serve as iis own Regisorad Agent. You most designate an mdividuit w

dinther business entity with an active Florids tegintiniton,)

The amw amd she Fiotls street aiduress o the reestered age

GES TAN S ACTOUNTING SURVICHS

e

700 W SANMPLE RD STE 1o
Florida strect mideass (1.0, iy XOT qeecpiables

CORALSPRINGS v 3
iy St Aip

Fhainy: Sanp rigzeed iy vrgasioe d gggent nd o aee opr i o8 preses e e above sigten it Nabiffite cempirv il the

uh

MMace desieeried v By

fficare, Fiterehy aeeepn tRres gy rin e ! regiaies od agenl wnd gee ot O i auprnecine |
FOSEIE A WG O WA e prsei iy af 2 SRS 1R I He proper il s enr et ser B e e ) 000 diires, tind
L TR L L vy . i

anpictiicda WA ead acoeps e sigation e ag o position axecgisiensd agen! s prowided foran Clieptor 903, F 5

1o aion oshade

{ \ Registond Agentt s Signotary (REQUIRED,
St

TCUONTINUE
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ARTICLEIV-
The name and address of each person authorized 10 manage and control the Limited Lishility Company:

Ligles Name zod Address;
"AMBR" = Authorized Mcinber
"MOGR" = Manager

AMBR VSR PARTICIPATIONS L0
13597 SORGONA 15LE DRIY
WINDERM 34786

AMBR QXK ARKETIN(: CONSULTING INC
4800 N FEDERAL HWY STF 101-D
BQCA RATONFL. 33431

(Lise attachment i necessary)

ARTICLE V: Effective date, if other than the daic of filing: AOPTIHONAL) -7
(1f an cffective date is listed, the date must be specific and cannet be more than five businesy days prior {0 or 90 deys.after
the date of flling.) W

Note: If the date inserted in this block does not micet the applicable statutary {iling requirements, this date will not be listad ge
th¢ document's effactive date on the Depariment of State's records.

ARTICLE VI (ihet pravisions, if any.

A

REQLUIRED SIGNATURE: /// //
(?_‘___ ond

Signature of 8 member or an authorized represeatative of o member,
This document is exccuted in accordance with section 605.0203 (1) (b). Florida Sattes.
i am aware that ony false information submitted in a document 1o the Depariment of Sinte
constitutes a thisd degree felony as provided for in s.817.155. F.S.

CARLO BARBIER]
Typed or printed name of signee

§125.00 Filing Fee for Articles of Organization and Deskgnation of Registered Agent
§ 30.00 Certificd Copy (Optinnai)
§ 5.0 Cerdficate of Status (Opttonal)
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