Divisi

Florida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

i o

Note: Please print this page and nse it a8 a cover sheet. Type the fax audit
rumber {shown below) on the top and bottom of all pages of the documant.

(((HHO30D0335893 3))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate ancther cover sheet.

e et

——

T TR

2 pa———

TO
Division of Corporaticns
Fax Number : {850IRDB-0383 Fen =
-~ 5 w
A
From: :g C{-?-x_ T
Recount Name ¢ HUBCO i 2 =
Account Number : 104662003408 2302 Iz
Phone 1 (516)935-3840 5250 5
Fax Number : {518)935-3088 P ':g o B
ISR
o S
R
T TR =5 _
LIMITED LIABILITY COMPANY
Duonean Telecommunications, L1.C
Certificate of Status B T o
- —— T
Certified Copy { = = g
IPage Comnt 02 * o
= F o D2
‘Esnmatcd Charge $136.60 o N
] e i
D o =
S = m
e e [ TR
Electronic. Filing Menu Corporate. Filing. Fublic Acgets. gy

Y

12/22/03

bttps://clile.sunbiz.org/scripts/efilcavr.exe



ARTICLES OF ORGANIZATION

HO3000335803
FOR )
FLORIDA LIMITED LIARILITY COMPANY
ARTICLEI - Name

The narae of the Limited Liability Companyis:  Duncan Telecommumcahons, LLC
ARTICLE I - Address

The mailing address and street address of the principal office of the Limited Liability Compaty is
Principal Office Address:

iling Address:
1062 Orton Street 1862 Orfon Street
Poit Charlotte, FI. 33952 Port Charlotte, FL 33952

ARTICLE HI - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida strect address of the registered agent are

Joyee D. Regers

Name
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15880 Swmmerlin Road =3 o g
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(P20, Pox or Meit Drop Hox NOT Acceptable) Yile - Or
e x Y
Fort Myers, FL 33908 _ b =3
(City / State / Zip) =E o~
o 82
Having beent named as registered agent and fo accept service af process for the above siated Hmited liability company
at the place designated in this certificate, I heveby accept the appoiniment as registered agent and agree 1o act in this
Chapter 608, ES.

capacity. I further agree to comply with the provisions of all statutes reloting to the proper and complete performance
X f" ,ﬂﬁ\\

of my dities, and 7 am familiar with and accepi the obhgarmm of my position as registered agent as provided for in
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Reg:démd’ Agem' s Szgxamm - J oyce D. Rogers
LF"
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ARTICLE 1V - Manager(s) or Managing Member(s): HO3000339863 -

The name and addrass of each Manager or Managing Memberis as follows:

Tiile: Name apd Address:
MR =NManager

"MGRM" =Mamaging Member

MGR

James B. Buncan - 1062 Orton Street, Port Charlotte, FL 33952

{Use attachment i nocessary)

REQUIRED SIGNATURE:

X At P M‘r

Signature of a member or authorized representative of 2 member.

¢ In accordance with section 608,408(3), Florida Statutes, the execution of this

document constitutes an affirmation ntider the penaities of perjury that the facts
stated herein are érue. )

James B. Puncan
Typed or printed name of signee
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