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ARTICLES OF ORGANIZATION -
FLORIDA LIMITED LIABILITY COMPANY @

Pursuant to Florida Statutes Chapter 008 et s¢q, “The Tlorida Limited Liability Company Act” as
amended, the below named entily adopts these Artieles of Organization a3 of the date amd time
when these Articles of Qrgenization are filed, as evidenced by the Department of Statc’s date and
time endorsement on this original document, in accordance with the following:

ARTICLE | - NAME,

The nam of the Limiwd Liability Company is: Cablecam Partners, LLC

ARTIL - ADDRESS.

The mailing address and street address of the pringipal office of the Limited Tiability Company
is: 2841 Northampton Avenue Orlando, F132828

AR -REGIS AG

The name and the Florida strect address of the registered agent is: Mark W. Garrett 1850 Lee Rd
Suite 210 Winter Park, F1 32789

Having been named as regisrered agent and 1o aocepl service of process for the above idmed himited
liability company al the place designaled in this cerdficate, 1 hereby accept the appointmant gs registered
agent und agree 10 act in this cupactyy. | flarther agree to comply with the provistons of Gl siatutes relating
to the proper and compleig performance of my duties, und am familiar with and qeeepe the obligations of
my pasition ax registered agenr ax provided for in Cheprer 608, F.S..

Mark W. Garrett, Registered Agenis &"ﬁgmuwe

LE]Y - ENT
(Check the appropriate box and complete the statcment)

Q The Limited Liahility Company (1.1.C) is to be managed by 2 munager or managers und the
name(s) and addreas(es) of such manager(s) who is/are to serve as manuger(s) is/are:
X The Limited Liability Company is te be managed by the mernbers and the name(s) and

address{es) of the managing member(s} is/are:

David Shafer 2841 Northampton Avenue Orlando, Kl 32828



REQUIRED SIGNATURE:

[U(L[}g (L u)ﬁuj :j{

Signature of » member or an 2uthorized represcn!“ative of a member

{In accordance with scction 608.408(3), Florida Statules, the execution of
this yffidavit constitutes an affimyation under the penalties of pegury that
the facts stated herein are truc.)

Mark W. Garrett

Typed or printed name of sigﬁw



