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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE §— Name:

The name of the Limited Liabllity Company is: Strategic Telaphony

ARTICLE Il = Addreas: 5
for b oy
¥
b1

The mailing atidress and shreet address of the principal office of the Liminie
Liability Company is: 1609 Jody O, Jacksonville, FL 32258, =

-
ARTICLE Ifl — Registored Agent, Registored Office, & Reglstered Agent's =1 "
Signature: o

d3714

6% :8 WV 0E 3305007

The name and the Florida atroet address of tho registoed agont are:

Agents and Corporations, inc,
Suite E, 773 4 Avenue North
Naples, Fl. 34102

Having beern namo as registered agent and to0 accept service of process for the -
ahove stated limited labilty company at the piace designaied in this ceriificais, |
hereby accept the appaintment as registered agent and agree to act in this
capaciiy. 1further agres to comply with the provisions of all statutes relating to
the proper and complete performance of my dutiss, and 1 am familiar with and
accept the obligations of my position as reglstered agentas pravidad for in

Chaptar B0S, F.S.
. g Y] O S a
Registered Agant’s Signature

ARTICLE IV ~ Management {Theck hox if applicable.) [
Tho Limitad Liahility Company is to be managad hy ans managar or more
managers and is, therefore, & manager ~ managed company.

ARTICLE V- Manager:
The inttial anager(s) of the Limited Linbility Company shafl ba:

Robert Kilfory Dehra L. KGllory
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Signaturs of a member or an authorized refiresentativa of a2 member
fn socorgance with section 808.408{3), Flaritn Biatutas, thys sX9CU 1 this dooument
constitutas an affirmation undar the panalties of perjury that the facks sisind herein are frus.)

Debml Killory
Typed or printed nams of signes



