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ARTICLES OF ORGANIZATION FOR
FLORIDA LVOITED LIABILITY COMPANY

The undersipned anthorized representative, desiring to torm a limited ligbility company pursuant ta the
provisions of the Florida Limited Liability Company Act, hereby submits, and files with the Florida Department
of State, these Acticles of Organization.

ARTICLE I - Name

The pame ol the limited liability company ercated hereby (“the Company™) is: MAXTMUS CABLE,
LLC

ARTICLE II - Purposc
The Company’s purpose shall be 1o cngage in any lawful business activity. The Company shall have the

suame powers ax an Individual 10 do all things nccessary o carry out jts business and affairs, including. without
limitation, all powers permitted by the Florida Limited T.iability Company Aet.

ARTICLE IIE - Address

el

The mailing address and street addsess of the principal office ol the Company shall bot}hbe :

8313 Moccasin Trail Dr. e
Riverview, Tlorida 33569 -
ARTICLE IV - Duratien

The existence uf the Compuny shall commence on May 20, 2005 and shall thersafier be perpetual.
unless dissolution or conversion occurs according to law.

ARTICLE V¥ - Management
1he Company shall be managed by its Members, The Company’s inilial Member shall be:
Edward W, Grygorcewicz

%313 Mooeeasin Trail Dr,
Rivervicw, Florida 33569
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ARTICLE V] - Mcmbership Units

The total number of membership units authotized to be issued by the Company shall be 10,000 units,
Each of the said units shall entitle the holder thereof to ong (1) voie at any meeting of the members, All or any
purt of said units may be paid for in cagh, in property, of in fabor or services at » fuir valuation to be fixed by the
Managers of the Compiny at 2 meeting called for such purposcs. All memborship units then issued shall be paid
foe and shall be nonassessable.

ARTICLE V1I - Ownership

I'he initial members of the Company and their ownership interest (herein shall be us set forth in the
Operating Agreement of the Company.

ARTICLE VI1H - Admission of Additional Members

Additional mernbers may be adimitted to the Company in accordance with the terms and provisions of
the QOperating Agreement of the Company.

ARTICLE TX - Registered Office and Agent L
The address of the initial regisicred office of the Company in the State of Florida is 3'; I3 Moteasin Trail
Pr.,, Riverview, Floridu 33569, and the pune of the registered agent at such addmgt, ls ].“(_uw‘xrd W.
(ergoruuw:u o

4 e

IN WITNESS WHERKQF, the undersigned authorized representative has exm_utcd tbcsc Al‘tlcl':h of
Organization, and hereby ucknowledges that the facts stated herein ure trug, e

Stephen O Sullivan
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Registerad Agent

Having been named as regisiered agent and 1o accept service of process for the phove named
{iried liskility company at the place designated in this cenlificate, | hereby accept the
appointmen! as registerad agent and agrao 1o 8ol in this capacity | furlher agree to comply with

the provisions of all statutes refating 1o the propar and complete performance of my duties,
and | am familiar with and accep the obligations of my position as registerad agen, as provided

for in Chapier 808, Florida Staiutes.
Print Nema- éﬂf’m—rfﬂ’ Lo’ 5 are i O

Signature. __cota~ag? J%@M&?_._

P
Dale, _, =2 5w




