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ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.4115,F.S., this document is being submitted within the required 30
business days to correct the attached articles of organization or application to transact business

in Florida.

FIRST: The name of the limited liability company is:
Wireless Dimensions, LIC. ~— . o

SECOND:  The articles of organization or the application to transact business

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

x] Contains an incorrect statement. The incorrect statement, the reason the statement is

incorrect, and the corrected statement are as follows:
Listed names and address of the members incorrectly in Article 9 of o
the Application for Authority Article 9 of the Application for Authority

is revised to state that the Names and Addresses of the members are

as follows:
D & L Partners, L.P., 13541 Weston Park Drive, Town and Countrygrdi0 3131
Dean Kretschmar, 3700 N.E. 57th Street, Ft. Lawderdale, FL 33308
OR ZD S
s Sefor 2% 4, 3
[J  Was defectively signed. The manner in which the document was defectively signe@fﬁnﬂ .
the appropriate correction are as follows: .,.,% x ©
LA~
B
R

Dated: March 29 S 2002
/4/4/2 & /M

. I . .
Signature of a membeér or authorized representative of a member

JPhilip G, Kaplan
Typed or printed name of signee

Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CR2E062(3/00}
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_'f [ certify the attached is a true and correct copy of the application by WIRELESS z{@%
®<§ DIMENSIONS, LLC, a Nevada limited liability company, authorized to transact %@CE
= . business within the state of Florida on March 15, 2002, as shown by the records =
Lok of this office. , ) o )
O f?@E
& The document number of this limited liability company is M02000000673. :\D@
40E O
-
DS
1
08
-E

D }E : - E
| 5
- -
?@% Given under my hand and the 3
e Great Seal of the State of Florida -

@E at Tallahassee, the Capitol, this the )
563@,@: Second day of April, 2002 0
g'.\é: : ¢ =
1 Aok
XS : 2 0
i Retheris o
O WRatherine Harris 9@2

SSecretary of State
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03/14/02 THU 09:36 FAX 014 863 9388 BLUMENFELD KAPLAN @ ooz
+ x N ‘*
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR

AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
I COMPLIANCE WITt SECTION 608.503, FLORIDA STATUTES, THE

THE
LUITED LIABILTY COMPANY TO TRANSACT BLSINESS NTHE STA

. FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
TECF FLORICA:
I

Wireless Dimensions, LLC

(Name df.furciéh ['i:iﬁt:&;fjabi!i'ty compiny)

2. Nevada

N e . 3. _2pplied For
(Jurisdiction under the law of witch foreizn limited liability ( FEl nunber, i applicable)
company is ocganized)
4. March 6, 2002 . - = 5. __ Perpetual .
(Palc of Organization) {Duration: Year limited Liabliity corpany will esase (o
exist of “perpetal™}

6. Upcn Autharization e : _ . -
{Date ficst transacted Business in Florida. (3¢ seclians 608,501, 608,502, and 817.155,F.8)

7 2208 Wilhelmina Ct. NE ) .

Palm Say. Florida 32¢05

"y

(SL;e:ta;Ichm éf&ﬁaaépal orﬁ:;é) —
8. Iflimited liabticy company Is a manager-managed company, check hece |

8. The name and usual business addresses of the managing members or managers ace as follows:

Bouglas Von Alimen

[}
)
9 Isl_a;__a_;a_piai D;rr.,i.)gwg_.ﬂlf_g.__L,auderdai_e.___l’_:‘l'orifﬂa 33316 r—ﬁg*i Ea:.
Dean Xretschmar 3100 N.E. 57th Street, Ft. Taudardale, FL 23308 o - -4
P 5 Zex
- ex T mET
7 , , Mg BT =
=2 ca
10. Atached i 2n orginal cetifcate ofexistenos o more than 90 days ol culy authenticannd by theofficial baving cusiodly e i —
ﬁ:cjmdiﬁmmﬂad:elmvofwﬁchkismm €A phowcopy s not aceetable. Ifﬂiecemiﬁmmismafoccignmgnge,a
mslaﬁmafﬁacoaﬁﬁcaﬁcmxh-caﬂ:ofﬁ\emlmmbwm&m)

11. Namre of business or purposes to be conducted or promoted in Florida: Telecommmications

R

Signature of 2 member ar an autharized representative of 2 member,
{In accamance with scction 6084083, F.S.. the excention of this docUraent constituics
2 affiysation wndar the penalties of perjury that the facts stated hesein are truey

Philim G. Kaplan ; Esg.

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED

OF
O¥FICE
- PURSUANT TO THE PROVISIONS OF SECTION 608.415
UNDERSIGNED LIMITED LIABILITY COMPANY SUBM
TO DESIGNATE A RE
FLORIDA,.

GISTERED QFFICE AND REGISI.ERED AGENT IN THE STATE OF
1. The name of the Limjred Liability Company is:
WIRELESS DIMENSIONS, LLC

| 314 853 1578

CR 608.507, FLORID A STATUTES, T4E
ITS THE FOLLOWING STATEMENT

2, The name and the Flor_ida sweet address of the regigtered agent and office aze:

C T Corpozation System. —_— -
(Name)
&0 CT Comparation Systern, 1200 South Pige Istand Roag =
Florida siceet sddeess (7.0, Box NOT ACCEPTABLE) ;%
| f >
. Bz
Plantation SFL 33124 =
City/State/Zip =
e
o
B>
Having been named o regisierad agent and 10 accept service of process for the above stated limited gm
liability company a1 the Place designated in 1his certificate, 1 heraby accept the appoiniment ag registered
agent and agree lo got in this capecity. [ further agree 1o camply with the pro
relating to the proper and complere performance of my dutles,
obligatians of pry Posito

vitions of uli statides
and F aim_famitine with ang accept the
7 as registerdd agent a$ provided Jer &

r Chaprer 608, 7.8.

Slgmur) ASSt. Secy

5100.00 Filing Fee for Application

S 2500 Designation of Registered Agent
3 30,08 Certified Copy (optional)
§ 500 Certificate of Status (optional)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

|, DEAN HELLER, the duly electad and
cartify that | am, by the |

qualified Nev
by carporations, limited-

ada Secretary of State, do hereby
aws of said State, the custodian of the records relati
liability coempanies,

ng to filings
limited partnerships, limited-liability
to Title 7 of the Nevada Revised

as a limited-figbility company dul
er and by virtue of the |a

ws gEffie o
standing in this state. 5

IN WITNESS WHEREOF, I have heraunte setm
and affixed the Great Seal of Sta
Carson City,

te, at my offles, in .,
Nevada, on March 13, 2005,

Do Hll-

DEAN HELLER
Secratary of State

B TN e T N e, N

NV
‘1 TANRAAY

By

Certification Clerk




