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- -~ Jed A. Stabler P.A.

Attorney at Law
TELEPHONE: (561) 471-7100
FAX: (561) 640-1720
E-mail: jed@atlcom.com
JED A. STABLER

A, FAXON HENDERSON*
RUSSELL T. SICKMEN *

*Of Counsel
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P.O. Box 6327 C:o@
Tallahassee, Florida 32314 S
wr O

el

Re:  Lexitel Communications, Inc.
To Whom It May Concern:

Enclosed please find the original Articles of Organization and Acceptance of Registered Agent
for the above referenced limited liability company. I have also enclosed a check in the amount of
$130.00 to cover the filing fee, registered agent fee, and the amount necessary to obtain a
certified copy of the Articles of Organization. Please file the Articles of Organization at your
earliest convenience and forward the Certified Copy to Jed A. Stabler, P.A., at 5849 Okeechobee
Bivd., Ste, 201, West Palm Beach, Florida 33417.

If you have gty questions, or require any additional information, please do not hesitate to call.

5849 OKEECHOBEE BOULEVARD o SUITE 201 » WEST PALM BEACH, FL 33417
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ARTICLES OF ORGANIZATION
Lexitel Communications, LLC
A LIMITED LIABILITY COMPANY
(Pursuant to Chapter 608, Florida Statutes)
L. Name. The name of the limited liability company is Lexitel Communications, LLC

2. Purpose. The purpose of this limited liability company may include the transaction of
any and all lawful business for which limited liability companies may be organized 1_1_1“3 the state of
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3. Address of Principal Office, The street address of the principal office )%E the @utq%
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5849 Okeechobee Blvd., Ste. 201, West Palm Beach, Florida 33417 E’_:*;? ::i"
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4. Mailing Address, The mailing address of the limited liability company gsﬁi‘ P
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5849 Okeechobee Blvd., Ste. 201, West Palm Beach, Florida 33417

5. Mapagemeni. The limited liability company is to be managed by one or more managers
and is, therefore, a manager-managed company.

The name

sicfare () ‘
] [1Q

and the Florida street address of the registered agent is:

Marsha Gerson
5849 Okeechobee Blvd., Ste. 201
West Palm Beach, Florida 33417

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this Certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisional of all statutes relating to the proper and complete performance of my duties, and
I am familiar with and accept the obligations of my position as registered agent as provided for

in Chapter 608, F.S.

Marsha Gerson




Effective Dafe, The effective date of the limited liability company shall be the date of

7.
filing unless otherwise stated below:

Marsha Gerson,v Authorized Representative of Member(s)

(In accordance with section 608.408(3), Florida Statutes, the execution of this affidavit
constitutes an affirmation under the penalties of perjury that the facts stated herein are true and
gy
e,

correct.)
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