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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY .

ARTICLE I, NAME;
The name of the Limited Liability Company fs: Clearview Cable, LI.C

ARTICLE Ii, ADDRESS;

The mailing address and sirect address of the principal office of the Limited Liability Company is:

1261 Ribault River Drive
Jacksonville, FL 32208

Il GISTERED AGENT, REGIST ; REGISTERED
AGENT'S SIGNATURE: T

The name and Florida street address of the registered agent are:
Marle D. Jackson, MGR.

1261 Ribault River Drive

Jacksonville, FL, 32208

Flaving been nanied as registered agent and (o accept service of process for the above stated limited liability
company ot the piace of designated in this certificare, 7 hereby accept the appoinfinent as registerve agent and
agron to act in this oapacily. T further agree to comply with the provisions of all statules relating to the propaey

and complete performance of my dutles, and I am familiar with and acoept the obligations of miy positlon ax
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ARTICLE IV, MANAGER(S) OR MANAGING MEMBER(S): P
? S5 B
The name(s) and address(es) of ench Manager or Managing Member Is as follows: "5+,
i . :‘::; HAE Y m
MGR. Marlo D. Jagkson
1261 Ribault River Drive
Jacksonville, FL 32208
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REQUIRED SIGNATURE: \

IN WITNESS WEIEREOF, the undersigned member(s) has executed these Articles of
Organization, this _} "] day of Mpvernbr , 2004,
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/ﬁgﬁé [ /’;ﬁ Iy ’
; 2 - ,l'r' a7 . - |
‘Mudn D, Jackyus, Moy F/‘/’V/f bl ;

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