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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED

»

LIABILITY COMPANY < 2
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ARTICLE L, NAME: z7. O =
‘.’?— -l h r
e e . ne: P
The name of the Limited Liability Company is: East Coast Cable, LLC N '
o B O
H { 4 -’n% ‘@
UL ahoREs 2z g |
The mailing address and street address of the principal office of the Limited Linbiiit)’&g@ @ i
> i

Company ls:

3808 177th Sireet i
Starke, FL 32091 '

The name and Florida street address of the registered agent are:
Clarence DeSue I, MGR,

5808 177th Street

Starke, FL. 32091

Hewing been nomed as reglstered agent ariel o aveept service of pracess for the above stated Hmited
tiabitity compaty at the place of designated in this cevtificate, | hereby aceept the appotntment us
registerad agewt amd agree to act In this copacity. 1 further agree to comply with the provisions af all
stanitey relutlny to the propor and camplete perfprmance of niy duties, and I ant fruiliar with and accepl
the obligations af my position av vegistered agent as provided for in Chopler 608, Floridn Statiites.

T YT 3[5{06
Clurence DeSue I/ Registered Agent Date
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ABTICLELY. MANAGER(S) OR MANAGING MEMBER(S): [ e
e o B 2
The name(s) and address(es) of each Manager or Managing Member is arﬁ!%jlj: g o T‘;
. ‘? m_Ci' d
Title: Name and Address; £ e <
MGR. Clarence DeSug ITI Y ng @
5808 177th Street T2z o
Starke, FL 32001 < ZE P
T©rZ
Zz
k4

REQUIRED SIGNATURE:

IN WITNESS WHEREOQF, the undersigned member(s) has executed these Articles of
Organization, this __ €3 _ __dayof "E;egt , 2005,

. -
Clarence DeSue III, Member

(in agcordance with section 608.408(3), Florida Statutes, the execution of this ducument
constitutes an affirmation under penalties of perjury that the facts stated hercin are true.)
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