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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

(,L/afu?_ ) LCC’,
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ARTICIE 11 - Address:

The mailing address and street add

ress of the principal office of the Limited Liability
Company is:

SH0 E sy Strper Hialoat, Elopicla
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ARTICLE IH - Registered Agent, Registered Office:

.The name and the Florida street address of the registered agent are: (7he Limie Liabiliy
Company cannor serve as its own Registersd Agent. You must designate on individual o another business enzity
wiih an active Florida registrction.) :

\,/rme)/s Y ferern  Monresino
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ARTICLE IV

The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMBR)
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Signat{re ofa

In accordance with section 605.0203 (1) (b}, Florida Statutes
constrtutes an affirmaty

abon under the penalties of perjury that the facts stated herein are trye.
Iam aware that any false information submitted in a document to the Depa: tment of State

constitutes a third degree felany as provided for in 8.817.155, .3,

}//-?NL:J//SVS FErerA IMONTE S/ vy

T¥ped or printed name of signee

€r or an authorized representative of » member,

» the execution f this document

Having been named as registered agent and to aceept service of process for the above stated

pany at the place designated in this certificate, I heret:y accept the
is d agent and agree to act in this capacity. I firther agre: to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
Tam familiar with and

accept the obligations of my position as registered agen! as provided for
in Chapter 605, F.S..

fit's Signature (REQUIRED)
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FAX COVER SHEET

TO

COMPANY

FAXNUMBER 18506176381

FROM Mehtab Bangash

DATE 2024-07-0819:32:49 GMT

RE AB WIRELESS AND CONSULTING LLC FILING

COVER MESSAGE

Helo,

Please kindly process the cover sheet and filing tor " AB WIRELESS AND
CONSULTING LLCT,

Thank vou,

Myn Global LLC

From: Mehtah Bangash



