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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

RAFICLE ), N [ ]

The name of the Limited Linbility Company is; KMJ Cable, LLC

AR 1L, _ ADDRESS:

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

- =

12553 Blue Lagoon Trail Ted SR 3

Jacksonville, FL 32225 To = L

ARTICLE I, REGISTER GlsTiRED L T

AGENT'S SIGNATURE; , o ~o T O
(¥

The name and Florida street address of the registered agent are: 5 w3
Joseph Whitman, MGR. Zm 9
12553 Blue Lagoon Trail
Facksonville, FL 32225

Hevrng boen neamedt ax regstered ageat wed e qeeept serviee of process for te afove staled laitod Dnadalin
cumpaity af the plaee of desipnaied i this cortificare, § fereby acoept the appointiment as registered agent and
agree o act i this capasify 1 Juriller agree to comply with the provisians of ot statites reluting o the praper
and camplete perfornumee of ny: ditivs, and { am fomilior with amd vecept the obligations of iy position ax
rogistered agent as provided fir in Chapter G608, Florid Statntos.

The name(s) and address{es) of cach Manager or Managing Member s as follows:

Titly: Name and Address:
MGR. Joseph Whitman

12553 Blue Lagoon Trail
Jacksonville, FL 32225
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Title: ) Mame and Address:
MGRM © 7 Mark Whitman
12553 Blue Lagoon Trail

Jacksonville, FL. 32225

REQUIRED SIGNATURE:

IN WITNESS WHERLEOF, (he undersigned member(s) has executed these Articles of
Organization, this __{ __ _day of Y Y ( N , 2008.

w
e ——

——

Ma-h Whitman, Moiber

—————

CWhimiag, Meaber

{in aecordance with scotion 608.408(3), Florida Statutes, the execntion of this docinment
constitutes an affirmation under penalties of perjury that the facts stated herein are trug )
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