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COVER LETTER

TO:  “ew Filing Sectinn
Divisian of Corporativns
ACCESS GENERAL COMMUNICATION LLC
SUBJECT:

Mame of Limited Linbility Company

The enclosed Articles of Organization and fee(s) urc submitted for filing.

Please refurn all comespondence concerning Lhis matter to the following:

PEREZ VELASQUEZ, ARTURD

Name of Person

Firm/Company

RG70 TAFT ST

Address

PLEMBROKE PINES, FI. 33024 o

City/Statc and Zip Code : =

arturo. perczfidaceessgengralcomaiuticalion.com f_-j

E-mail address: (to be used [or fulure annual report notification) -

For further infortation concerning this madter, please call: &3

PEDRO LUZQUINOS 954 I 655-8411 -2
at( 1)

Name of Person Area Code I Daylime Telephone Number
Il . - !
Lnclosed is a cheek for the fallowing amount: :
.
§130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.

Cenificate of Stotus &
Certified Copy
{udditional capy is enclosed)

S 125.00 Filing Fee [:]

Certified Capy

Certificale ol Sialus
e
tuhdm()null copy 1s enclosed}

I
|
Street Address

New Filing Section

Mailing Address

New l'iling Seclion

Division of Corparations
P.O. Box 6327
Talahassee, FT1. 32314

Division of Corporations
Cliften Building

2661 Executive Conter Circle
iTallahassee, F1. 323501
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ARTICLESOF ORGANIZA TON FOR FLORIDA L4V ITEDUABILITY COMPANY

ARTICLE I - Name: _ i
Lhe name of the Limiled Liahility Company |s: ’ '
|

ACCESS GENLRAL COMMENICATION ILLC
(Must contain the words “Limited Liability Company. “L.1.C.." or LI

I
ARTICLE Il - Address:
The mailing address and strees address ot the principal affice of the Limited Lizbility Company is;

Principal Office Address: l Maiting Address:
RG70 TAFT 5T |8670 TAFT ST
PEMBROKE PINES, FL 33024 |PEMBROXE PiNLES, FL 33024

|
ARTICLE 111 - Registered Agent, Registered Office, & Reglstered I.Ag'ent-‘s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
andther business entity with &n avtive Florida registration. )

The name and the Florida sireet address of the registered agent are: , 3
PEREZ VELASQUEZ, ARTURC | |

Namea '—)

<2

RO TAFT ST . —_

Florida street address (PO, Box XOT 'accep[ablc) =

|

on

PEMBROKE PINES FL | 33024 o

City State | Zip )

Having deen named ws registered agent and to accept service O Precess for the ahove staed fimited lability compeny at the
place designaled in this certifivate, | hereby eees the appointment as regisiered agert and agree io uct in this capacily |
Jurther agree o comply with the provisions of il siarates relating fv the pr‘c:peir uned complere performance of my duties, and |
wm famnliar with and aceept the vbligations of my position as registered aéenr: as provided tor in Chaprer 603, F.5..

ﬂﬂ/?/cmo V&Cc?é! (/E/é;ﬁ“ﬁi'

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

%,[2[,/0002/‘/ ?éﬁj
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|
|
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ARIICLE IV-
The name und address ot e

"AMBR” = Autharized Member
"MGR" = Manuyer

ach person authorized 1o mangge and controd the Limited Lihiline Company:

PEREZ VELASQUEZ, ARTURO

AMUR

3670 TAFT ST

PEMBROKE PINFES, FL 33024
AMBR RETAMAL DIAZ RUBEN O.

8670 TALT 8T
PEMBROKL PINES, FL 33074

(Use attachment if necessary)

AKRTICLE V: Effective daie, if other than the date of fifing; (OPTIONALY
(I an effective 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,) .
Natg: If the dute inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s elfective date on the Dyepartment of State’s records.

ARTICLE V1: Other provisiors, if any,

BEOUIRED SIGNATURE: | :
Aw tore Konit (Sdles 1-cla o

)

Signature of 2 member or ant authn:riqed representative of a member. -

This document is cxecuied in agcordance with sectioa 605.0203 (1) (b), Florida Sazutes, s
cn

Tam aware that any false information submittqd in a document to the Department of State
conslitutes A third degrec felony as provided for in 5.817.1 S5 ES.
i
PEREZ VELASQUEY, ARTURO | -3
Typed or printed naine of signee I

- ! ;

Liling Fegs; | ;

312500 Filing Fee for Articles of Organization and Designation of Registercd Agent
5 30.00 Certified Copy (Optivnal) ! |
I

5 500 Certificate of Status (Optionaly

M2y 00027297




