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STATE OF FLORIDA - ARTICLES OF ORGANIZATION OF
SOURCE 1 TELECOM, LLC

Pursuant to s, 608.407, Florida Statutes.
ARTICLE T - Namez
The name of the Limited Liability Company is:
SOURCE 1 TELECOM, LLC
ARTECLE Il - Address:
address of the principal office of the Litnited Liability Company is:

The mailing address ad strest
§118 BAYMEADOWS CIRCLE EAST, #8, JACKSONVILLE, FL 32256

ARTICLE 11l - Registered Agent, Rogistered Offics, & Registored Agent's Signafare:
The name of the Florida strect address of the registered agent are:
NRAI SERVICES, INC.
' Name
526 E PARK AVENUE
~Fiorida strect sddross (F.0. Box NQT ACCEPTABLE)

TALLAHASSEE, FL 32301
iy, 1p

Having been namad ax regisiered agent cind to decept service of pracess far the above stated limited lichility company
at the place designated ins thls certificate. 7 hareby accept the appointment of pegistarad cgent ang agree (o 2ol in

this camaeity. 1fiother agree 10 comply with the provisions of all stitytes relating to the proper and complete performance
of oy duties, und § am farmiliar with e the obligatons position as registered agent as provided for in 605,

F3.,

Registerad Agent's Signanre
ARTICLE IV - Management (Check Box if Applicable.)

T The Limited Liability Company is to be
manager - managed COMEPEIY.

or more managers and is therofore, a

Sigoature of 2 member or autherized representative of & member,

(In ascordancs with section £08.408(3), Floridx Stamutes, the execution —_
ofﬂ:isdomemcmsﬁnManaﬁmaﬁmm&rﬁnpmﬂﬁmofpedw s
tha the $aets stated berein are trae.} e N
DAVID L. SURINA 5 &=
Typed or Printed name of signee o =
|7 T
Preparer Info: @, w
Parcorp Services, Lid, 7 David L. Surina ™.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 of 608,507 FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the limited Hability company is:
SOURCE 1 TELEGOM, LLC

2. The name and Florida street address of the registered agent are;

NRAI SERVICES, INC.

Names

526 E PARK AVENUE
Florida street address (P.0, Box NOT ACCEFTABLE)

TALLAHASSEE, FL 32301
City, State and Zip

Having been ramed as registered agent and to aceepr service of process for the above stated timited
Tiability company of the place designated in this certificate, I herehy accept the appoirdment as
registered agent and agree to Got in this capacity. I further agree 10 comply with the provisions of
all statutes relating o the proper and complete performance of my duties, and I am fumitiar with
and accept the obligations of my position as registered agent as provided for in Chapter 608, F.5.

Registered Agent NRAI SERVICES, INC.
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