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Retrieval Request , Articles & Amendments
[0 Photocopy O Fictitious Name Certificate
O Certified Copy O Other
NEW FILINGS AMENDMENTS
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Reinstatement Trademark ,{E
Other 5]




3

ARTICLES OF ORGANIZATION FOR FLORIDA LYMITED LYABILITY COMPANY

ARTICLE I - Name:

iy I . <
The name of the Limited Liability Company is: € & B Communications LG 2 £ -
-d"’f "
AN
ARTICLE II - Address: %f:} W
The mailing address and street address of the principal office of the Limited Liability Comp&y; is! % @)
. v PR
Principal Office Address: Mailing Address: %L% 324
22 2
16996 Freshwind Gircle ) 16996 Freshwind Cirvele =2

Jupirer, FL. 33477 Jupiter, FL 33477

ARTICLE Xl - Registered Agent, Registered Office, & Reglstered Agent's Signature:
The name and the Florida street address of the registered agent are:

Michellp L. Cromk
Name

16996 Freshwingd Circle
Florids stezet address (P.O. Box NOT acccptable)

T FL kx!Y¥i
City, State, and Zip

Having bean named as ragistered agent and (o accept service of process for the above siated limited
liability company ai the place designaied in this certificate, | hereby accepl the appoiniment as
registered agent and agree fo act in this capacity. 1 further agree to comply with the provisions of all
statutes relaring to the proper and complaie performance of my duties, and I am familiar with and
aveep! the obligarions of my position as registered agent as provided for in Chapter 608, F.S..

Registarcd A gent’s Signanre

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
JThe name and address of each Manager or Managing Member i as follows:

Zitle: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM %882115 L. Cronk
1 Fres. ircle

Jupiter, FL_ 33477

(Use attachment if necessary)
NOTE: Amn additional article must be added If an effective date is requested.
REQUIRED SIGNATURE:

Y AR

Signatire of o member or an authorized representative of 2 member.

(In accordance with section 608.408(3), Florida Stamtcy, he execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated hersin are froe.}

Michalle L. Cremk
Typed or printed name of gignes

Filing Feep:

§100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

§ 3000 Certified Copy (Optional)

§ 5.00 Certifleata of Statuy (Optionai)
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