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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY:

I £l DME:
|

The name of the Limited Liability Company is: Sebastian Communication, LLC

I
1

The mailing address and street address of the principal office of the Limited Liability Company is;

64 Wellstone Dirive !
Palm Coast, FL 32164 !

ICLE IIl. REGISTERED AGENT, REGISTERETD!
AGENT'S SIGNATURE: |
The name and Tlorida street address of the registered agent are; |
Brian Sebastian, MGR.

54 Wellstone Drive
Palm Coast, FL 32164

Flaving been neaned as vegisiered agent and to aecept sewvice of process Jor the above stated fimited Habiiiy
sompany et the place of designated in this cortificate, T hereby aocept the appointment as reglstered agent and
agree (o act in this capacity, I further agree to comply with the provisions of all statutes velating to tha propey
and camplete performance qf my duries, and [ am familior with and gecept r.?m nbligations of my poesition as
rrgiarcrcd agent ax provided for tn Chapter 608, Florida Statutes.
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Ity Sebastinn/ Roegistered Agont Dl
i an B
ANAGER(S) OR MANAG ER(S): = R
- B
The name(s) and address{es) of each Manager or Managing Member is as follows:  * ‘“'_:-'
! S
Tile: Nemeand Address, el
MGR. Brian Scbastian ’ A~
64 Wellstone Drive R
Palm Coast, FL 32164 = >
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REQUIRED SIGNATURE:
N WITNESS WHEREOQF, the undersigned member(s) has execu;,ted these Articles of
Organization, this_}"] day of _fubventbry , 2004, .
o , 'i
Tl Bl ;

Brian Sehastian, Momber

!

{in accordance with section 608.408(3), Florida Statutes, the execution of this document
constilutes an affirmation under penalties of perjury that the facts stated herein are true.)
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