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ARTICLES OF ORGANIZATION For
FLorma LiviiTED Liasin yrry COMPANY

The undersigned authorized reprosentative, dosiring to form a limited liability company pursuant o the
of State, these Articles of Organization

provisions of the Florida Iimited Liability Company Act, hereby submits, and files with the Florida Departmoent

ARTICLE I - Name
Yhe name of the limited liability company created hereby (“the Company™) is: CHEYENNE CABLE,
LLC
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ARTICLE II - Purpose L
e T
The Company’s purpose shall be to engage in any fawlul busincss activity, The {"umpd% shatldve the
same powers 25 an individual to do all things neeessary to carry out ils business and affairs, in dmg.,gmhéug 5
limitation, all powers permitted by the Florida Limsited Liability Company Act.
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ARTHCLE I - Address
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The mailing address and wreel sddress of the principal office of the Company shall both he:
&231 Greenleaf Cir.
Tampa, Florida 33615

ARTICLE RV

- Duration
13 it
dissolution or conversion oceurs according to law

{'he existence of the Company shall commence on July 13, 2005 and shall thereaficr be perpetual, unless

ARTICLE V - Managcement

the Company shall be munaged by its Members. The Company's mitial Member shall be
Mike T.ucas
8231 Greenleaf Cir

Tampa, Florida 33615
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ARTICLE VI - Membership Unity

The total number of membership units authotized fo be issued by the Company shall be 10,000 units.
Each of the said units shall enritle the holder theveof 10 one (1) vote at any meeting of the members. All or any
part of saud umis may be paid for in cash, in property, or in Isbor or services at a tair valuation to be ixed by the
Managers of the Company at a meeting called foc such purposes. All membership units then issued shall be paid
for and shall be nonagsessable,

ARTICLE VII - Ownership

The initial members of the Company and their ownership interest therein shall be as set forth in the

Operating Agreernent of the Company.
ARTICLE VHI - Admission of Additiona]l Members

Additional members may be admitied w the Company in accordance with the 1erms and provisions of

the Operaling Agreement of the Company.
ARTICLE TX - Registered Office und Agent
The address of the initial registered office of the Company in the State of Florida is 8231 Greenleal Cir.

Tampa. Florida 33615, and the name of the regisiered agont at such address is Mike 1ucas.

IN WITNLESS WHEREQF, the undersigned authorized representative has executed these Antleles of
Cruantsgtion, and hereby acknowledges that the facts stated herein are
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Registered Agend

Having been named as regisiered agend and 1o sccept service of process for the ehove named
limited fobilily cornpany at the placy designaled in i certificale, Fhereby accepl the
appoiniment as registered agent and agree o 3ol in (his copsdy. | furthes agres 1o comply with
the provisions of ail statutes releting io the proper and somplets parformance of my dulies,

and | am famitac with and sccept the obligations of my position ou tegrtered agenl, a5 provided
for in Chapler 808, Fiorida Sistules.

Print Name- Wz AP

Signature.
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