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ARTICLES OF QORGANIZATION FOR
FLORIDA Livinep LiasiLiTy COMPANY

1he undersigned authorized representative, desiring lo form a limited linbility company pursuant to the
provistons of the Florida Limited 1iabilily Company Act, hereby submits, and files with the Florida Department

of State, these Articles of Organieation.
ARTICLET - Namse

The name of the limited liability company ereated herehy (“the Company™ is: A & M CABLE, LLC

ARTICLE 1l - Purpose
The Company®s purpose shall be to engage in any lawful business activity. The Company shall have the

sume powers as an individuad to do all things necessary to carry out its Business and aflairg, including, withoot
limitation, all powers permitted by the Florida Limited Liability Company Act,

ARTICLE 18 - Address

The mailing address und street address of the principal ollice of the Compuny shall both be:

3609 Frontage Rd. N.
Lakeland, Flovidz 33810

ARTICLE IV - Duration
The existence of the Company shall commence on July 5, 2005 and shall thereafler be perpetual, unless
dissolation or conversion ocours according o law,
ARTIHCLE V - Management
The Company shall be managed by ils Members. The Company’s initial Member shall be:
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Ad [lymes
3609 Frontage Rd, N.
Takeland, Florida 33810
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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.
Hach of the sald units shall entitle the holder thereof to one (1) vote at any meeting of the members. Aff or any

part of said units may be paid lor in cash, 1 property, or in labor or services ai a fair valuation lo be fixed by the
Manapers of the Company at a meeting called for such purposes. Al membership unils then issued shall be paid

for and shall be nonassessable.
ARTICLE Y1 - Ownership

The initial members of the Company and their ownership interest ihervin shall be as sel forth in the

Operating Agreement of the Company.
ARTICLE V11 - Admission of Additions] Membors

Addilional members may be admitted 1o the Company in accordance with the terms and provisions of

the Operating Agreement of the Company.
ARTICLE IX - Registered Office and Agent
The address of the initial registered office of the Company in the State of Flotida is 3609 Frontage Rd.

M., Lakeland, Florida 33814, und the name of the registered agent at such address is Al Hymes.

IN WITNESS WHEREOQF, the undersipned authorized representative hus executed these Axticles of
Organization, and hereby acknowiedges that the lucts stuied herein are t

phen C. Sullivan
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Registered Agent

Havirg been hamed as registered agent and 1o accep! service of process for tha above named
lmied Sebility coinpany 5t the place deslignated inthis cerfficale, | hereby accap) the
appoinimen! a5 registered agend and agree 10 solin this capeclly | furlher agiee o comply with
ihe provisions of sll stalutes relaling lo the proper and complele performance of my duies,

and | am familizr with and accept the obligalions of my position as registered agent, as provided
#ar in Chepler 808, Florida Staiutes.

Brint Name iss_\\ %\\X\W\&S

Signatre:

Date: __ 5o~ o\ —= OF




