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TICLE ME:

The name of the Limited Liability Company is; Sam Cable Service, LLC

ARTICLE II. ADDRESS;

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

3544 S, John Bluff Road # 704
Jacksonville, FL 32211

ARTI LTI, REG REGISTERED OFF ER
AGENT'S SIGNATURE:

The name and Florida street address of the registered agent are;
Joseph Fong-Sam, MGR,

3544 St. John Blufl Read # 704

Iacksonville, FI 32211

Heving been named as registered agent and lo accep! service of process for the above stated Imited liability
company at the placa of designated i1 this certificate, T heveby accept the appointinent as registored agent and
agree (o dct in this capactly, T further agrea to comply with the provisions of all staiutes ralating lo the propar
and complele perfiormance of my duttes, and I om familiar with and aceept the abhga‘tfons of my position ar
registered agent as provided jor in Chaprer 608, Florida Statutes.

ep |fong~&:ﬁil Tﬁuu"ﬂ Agent - ‘

Date

ART MANAGER(S) O ANAGING M R

The name(s) and address(es) of each Manager or Managing Member Is as follows:

Title: Name ;

MGR, Joseph Fong-Sam
3544 St. John Bluff Road # 704
Jacksonville, FL 32211

HeBo024% 7152, o
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REQUIRED SIGNATURE: BB OCT20 A B 11

o . . SECRETARY OF STATE |
IN WITNESS WHEREQF, the undersigned member(s) has executed those Aficfds,
Otganization, this _ {0y dayof __Oc - . 2009 ASSEE, FLGRiU#

o
3 Fang-¥ash, Mamber

(in accordance with section 608 408(3), Florida Statutes, the execution of this document
consiitutes an affirmation under penalties of perjury that the facts stated herein are true.)
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