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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

REI 1
The name of the Limited Liabliity Company is: Good To Ge Communications, LLC
A 1L 5;

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

o

1729 Windover Place o1
St Augustine, FL 32092 Sy

REGISTERED
EGI ED * i -
o
The name and Florida sirect address of the registered agent are: ;—3:;
Craig Iiler, MGR, poai
1729 Windover Place

St Augustine, FL 32092

Faving been named as registered agent and o aceept service of pracess for the above sated limited
Hability compony of the place of dusignated in this ceyiificate, [ herchy accept the appoiniment ox
registered agemt and agree {0 act in this capagity. 1 further agree to comply with the provisions of all
Kraentes refaling to the proper amd complete performance ofmy dutles, and I am femilior with and aceept
the ahligaWBas of my position as registored agent as provided for in Chapler 608, iorida Sttt

o L. S/c7/v6

Cralg l% Registered Agent 7 Daie

Tl V S GING S):
The name(s) and address{es) of each Manager or Managing Member is as follows:

Title: Name and Address:
MGR. Craig Hiler
1729 Windover Place
St Augustine, FL 312092
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MGRM David Revuelta
340 Wakemont Drive
Qrange Park, FL 32065

RS
S

ARTICLE V, EFFECTIVE DATE

The effective date of this document shall be March 17, 2006,

VQit) i
EHIRE

REQUIRED SIGNATURE:

IN WITNESS WHERLOQF, the undersigned member(s) has exccuted these Articles of
Crganization, this __{7)  day of /A , 2006,

evuelta, Member

{in accordance with scction 608.408(3), Floride Statutes, the execution of this document
constitutes an affirmation under penalties of perjury that the facts stated hercin are true,)
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