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ARTICLES OF ORGANIZATION FOR FLORINDA LIMITED

LIABILITY COMPANY
ARTICLE [ NAME;

The name of the Limited Liability Company is: Dickerson Communications, LI.C
ARTICLE H. ADDRESS:

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

E
5634 Resa Terrace L
Jacksonvitle, FI. 32244 et
-
Wl
C‘g,_’_.‘..
ARTICLE H]. REGISTERED AGENT, REGISTERED i
REGISTERED AGENT'S SIGNATURE: e
=
The name and Floridy street address of the registered ngent are; o
Lonnie Dickerson, MGR.
5634 Resa Terrace
Jacksonville, FL 32244

Havang boon nanted as regiviered qgent smd to aveept semsice af process for the aheve spoted Sidied
frabilit company of the place nf designated i ties certgficate, heveb aceept e appotaiinest us

rugistered agent omd agree o acf i this capaciye. | fiurther ggree to comply with the provisions of ufl
siatutes relating to the proper and complete perforsance of g duties, and [ s foofiar with ad geeept

the uhligativnx af my position as registered ageat ox provided for i Chapter 608, Flurida Statutes,
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nale Dickeryor? Reygivter o Ao

Dawe

ORMANAGING MENMBEF:

The nume(s) and address(es) of cach Manager or Managing Member is as follows
Title:
MGR.

Name and Addreys;
Lonnie Dickerson
5634 Resu Terrace
Jacksonvilie, FL 32244
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REQUIRED SIGNATURE:

IN WITNESS WHEREOF, 1he undersigned member(s) has executed these Articles of
Organization, this _ 2% day Of'-_\.\.\.l\\j . 2008
e
-\4 hl ! -
o

{in accordance with section 608.408(3), Murida Statutes, the execution of this document
constitutes an affirmation under penalties ol perjury that the facts stuted hercin are true )
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