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ARTICLE I. NAME; i}*‘-;;. %
_ _ B %,
The name of the Limited Liabllity Company is: J&S Cable, LLC ) ‘x?cé’;_ %
[
RTI , RESS; ) ’%}%

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

9536 Princeton Square Bivd S.
Jacksonville, FL 32256

RTICL, LGTSTERE y ISTERED OFF]
TERE GENT'S SIGNATURE:

The name and Floridz street address of the registered agent are;
James E. Simmers, MGR,

9536 Princeton Square Blvd S,

Jacksonville, FL 32256

Having been named as registered agent and (o accept sepvice of process for the above stated limited
lighiitty company ot the place of designated in this certificate, T hereby accept the appointment as
reglistered agent and agree Yo act In this capacity. T further agree to comply with the provisions of all
starutes relating to the proper and complete performance of my dufies, and I am famtllar with and accept
the abligations of my position as registered agent as provided for in Chapter 808, Florida Statutes.
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aiey K. Simm Istered Agent < Daie
ARTICLL.E NAGER(S) O G M R(5):

The name{s) and address{es) of sach Manager or Managing Member is as follows:

Title: Name and Addregs:

MGR. James E. Simmers
0536 Princeton Square Blvd S,
Jacksonville, FL 32256

ROLOOOKAS IBA 3



L ow

FERE—L1I-B6 11:S9% aM ass OF JQBKSDHVI'L‘LE'LX) 9%-7717179 P.a=
REQUIRED SIGNATURE:

Organization, this

OOALINA

IN WITNESS WEIEREOF, the undersigned member(s) has executed these Articles of
]&‘*’h day of1e

., 20086,
N 3
mes B Simm embec

s i

(in accordance with section 608.408(3), Florida Statutes, the exceution of this document

constitutes an affirmation under penalties of perjury that the facts stated herein are true.)
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