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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIARILITY COMPAN ~

The name of the Limited Liability Company is: Hometown Cahle, LLC
ARTICLETIl ADDRESS;

The mailing address and street address of the principal office af the Limited Liabi!ity Company is:

4376 CR 15A i N

Green Cove Springs, FL 32043 !

TICLE ) AGENT, REGISTE FPICE; & REGISTERED -
AGENT'S SICNATURE; ‘ :

The name and Florida strect addresy of the registercd agent are:
Martin Roberts, MGR. _ , ;
4376 CR 15A i
Green Cove Springs, FL 32043 ;

Heving been namod ax registered agent mr} fo acvept xervico of process Jor te above staled finited Lahifiyy
campmy o the place of destgnated is iy ecertlficate, 1 herehy accept the aprmynhaen! as regiyiered agent and
agree to ard bn s capacity. 1 further agree to comply with fiie provisions of il stattfes relating fo the proper
artel complate pecfiormaict of sist dulics, ond I el funliior with and evoept e obligations af my poxition ax
regintered agent as provided for in Chapter 608, Florkda Stafiios, :
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The namie{s) and address{es) of mach Manager or Managing Matht' is as follows; | o
4 T sy
Tisle: Namo and Addrogs: |
MGR. Martin Roberts |
4376 CR 15A :

Grean Cove Springs, FL 32043
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REQUIRED SIGNATURE:

IN WITNESS WIIEREOF, the undersipred meinber(s} has exeauted these Articles of
Orgonization, this _Jln  dayef é} I5 Last . 2004 .
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artin Ruderes, Mombar :

(i accordance with section 608.408(3), Florids Statutes, the ex:a:unon of this document
constitutes an affirmution under penaltles of perjury that tha facts stated herein sre truc.)
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