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ARTICLES OF ORCANIZATION FOR
FLORIDA LIMTTED LIABILITY COMPANY

The undersigned authorized representative, desiring to form a limited liability company pursuant {o the
provisions of the Florida Limited Liability Compuny Act, hereby submits, and files with the Ilorida Dcpartment

of State, these Articles of Organization,
ARTICLET -Name
The name of the limited liability company created hercby (“the Company™) is: CH CABLE, LLC

ARTICLE T1 - Purpose

‘The Companys purpose shall be to engage in any lawful business activity. The Company shall have the
same powers as an individual to do all things necessary to carry out its business and aftains, including, without
limitation, all powers permitted by the Florida Limited Liability Company Act.

ARTICLE I - Address a =
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1407 5, Dove Loap
Invernesy, Florida 34450
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ARTICLE 1V - Duration
be perpetual,

'

The existence of the Company shall commence on June 15, 2005 and shalll‘th“ s

unless dissolution or conversion oecurs according to law.

ARTICLE VY - Management

I'he Company shall be managed by its Members, The Company’s initial Mcmber shall be:

Chris Bowman
1407 5. Dove Loop
[nverness, Florida 34450
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ARTICLE VI - Membership Units
The total number of membership units authorized to be issued by the Company shall be 10,000 units.

Each ol the suid units shall entitle the holder thereof i one (1) votc at any meeling of the members. All or any
parl of said units muy be paid for in cash, in property, or in labor or services at a fair valuation to be fixed by lhe

Munayers of the Company at a meeting called [or such purposes. All membership units then issucd shall be paid
for and shull be nonassessable,
ARTICLE VIl - Ownership
The initial members of the Company and their ownership intcrest therein shall be as set forth in the
Operating Agreement of the Company
ARTICLE VIl - Admission of Additional Members

Additional members may be admitted to the Company in accordance with the terms and provisions of

the Operuting Agreement of the Company.

ARTICLE TX - Registered Officc and Agent
The address of the nitial repistered office of the Company in the State of Florida { 401.‘.& Dove Loop,
Invemess, Florida 34450, and the name of the registered ageit at such address is Chris Bo lnan;-,‘;’,’ I

IN WITNESS WHEREQF, the undersigned authotized representative has cxcturcdﬁ&qc ﬁlclm
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Organization, and hercby acknowledges that the facts stated herein
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Registered Agend

Having been named as regislered agen! and fo accept service of procaess for ihe above nernas
limited lizbilify company at the place designated in this cerlificate, | hereby accept the
appolntment as regisierad agent and agres 10 act in this capacily | further agres lo comply with
the provisions of all siatwies relafing 1o the proper and complete performance of my dutles,

and | am familiar with and accep! the obligations of my postion 25 registered agent, as pravided

for in Chapter 603, Fiorida Statutes.
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