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ARTICLES OOF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE I - Name:

The neme of the Limited Liabllity Company is:

MIMO Micro, LLC

{Must contain the words “LImited Llability Company, “L.L.C.." or “LLC.")
ARTICLE Il - Addrem:

The malling addrets and street address of the principal office of the Limited Lisbility Compuny is:

Erinsion) Office Address:

Mzlling Addresy:
2500 Regatta Avenue 2500 Regaita Avenue
Miami Beach, FL 13140 Miami Beach, FL 33140

ARTICLE Il - Registered Agent, Reglatared Office, & Reglstered Agent's Signature:

{The Limited Liability Company cannol serve as ity own Registered Agent. You must designato an individual or
another business entity with an acilve Florlda regisiration.)

The name and the Floride sirect address of the registered agent are:

Biondo & Biondo P.A.

Neme
13% San Lorenzo Avenue, Suite 710

Florida street address (P.O. Box NOT acceptable)
Coral Gables FL

33146
Cly State Zip

Having been named as reglsiered agent and 1o accepi service of process for the above siated limited liability company at the
place deslgnaied in this certificate, | hereby accept the appoiniment as reglsiered agent and agres o act in thls capacity. |
Jurthar agrea fo comply with the provisions of all sigtutes relating to the proper and complere performance of my dutles, and |
am familiar with and accapt the obligations of my pesliton as registered agent o provided for in Chapier 603, F.S..

~¥——TWeglstered Agent's Signeture (REQUIRED)
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ARTICLE Iv-

"AMBR" = Authorizod Member
"MGR® = Manager
MGR

Nameand-Addeess:

The narme and sddtess of cach person authorized 1o mansge snd control the Limited Lisbility Company

Darnian Narvaez

Z%ﬁ? Bg}galu Avenus
lprmti Heach, FL 33140

{Use attachment if necessary)

ARTICLEV: Effective date, If other than the dute of flllng:
(If an efTective date ls listed,
the date of fing.)

.{OPTIONAL)
the document’s cffective date on the Department of State's records.

the dete must be speciflc and cannot be more than five businets daya prior to or 0 days after
{Nate; ifthe dats inserted in this block does not meet the applicable statutery filing requirements, this date witl not be fisted s
ARTICLE ¥I: Other provisions, if any.
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