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Serving the Legal Community for Ouer 100 Years . . . Registered Agents in Every State

JAMES A, (;URRAN

E-MAIL DIRECT: im@cgtco.com Corporation Guarantee and Trust Company
JOSEPH J. COLLOPY

E-MAIL DIRECT: joe@@cglco.com TWO GREENWOOD SQUARE, SUITE 110

TERESA MAGEE 3331 STREET ROAD, BENSALEM, PA 19020

E-MAIL DIRECT: terry@@egico.com TELEPHONES: (800) 563-6131 » (215) 633-5144

FAX (215) 633-8160
E-MAIL: info@cgtico.com

March 28, 2006
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Department of State 3 g‘?qt‘
Division of Corporations ~ =2
P.0. Box 6327 o ==
Tallahassee, FL 3314 - %

RE: | COMMON POINTE NETWORKS OF FLORIDA, LLC .

To Whom It May Concern:

- Enclosed are Articles of Organization of the above limited liability company for filing
with your office, together with our $130.00 check to cover filing and Certificate of Status fees.

Please send your usual acknowledgment and receipt to this office when the filing has
been completed. Thank you.

Cordially yours,

Ll '
Teresa Magee
Secretary
TM/mib
Enclosures



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMPANY

ARTICLE I - Name:
"The name of the Limited Liability Company is:

. COMMON POINTE BETWORKS OF FLORIDA, LIC
{hust end with the words “Limited Linki Bty Company, “Limited Company” or their abbrevimtion “LLC > or*L 22

ARTICLE I - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is

Mailing Address:

Principal Office Address:

Suire 4

27 Bo Kac
Chigcago, IL G604

A‘RTiCLE HI ~ Registered Agent, Registered Office, & Registered Agent’s Signature;
{iThe Limited Liabitity Company cannof serve 25 ffs own Registered Agent, You must designate an individual or another

Buginess entity with sn active Thorida registration.y

The name and the Florida street address of the registered agent are

Edwin F. Blanton, Esq. , .
Name r

LE:2 Hd 9-advaonz

810 Thomasville Road
Florlda street address (PO, Box NOT acceptable)

P 32303
City, State, and Zip

Tallahasses,

fiability compary at the place designated in this certificate, Fherehy accept the appoiniment as

acéepf the obligations of my position as registered agent as provided for in Chapier 608, F.S.

|
|
'

Registe¥ed Agent's Signature (REQU IRToT—

(CONTINUED)
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Heaving been named as vegistered agent and (o accept service of process for the abuve stated fimited

yegistered agent and agree to act in this capacity. | further agree o comply with the provisions of aif
| statutes relating (o she proper and complete performance of ny duties, and I am fumiliar with and



ARTICLE 1V- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
Tiile:
CMGR™ = Manager

"MGRM" = Managing Member

Name and Address;

CMeRM .. i L
27 North Wacker, Suite 444
Chicago, IL &0605

- {Use attachment if necessary)

ARTICLE V: Eifcctive date, if other than the date of filing:

- (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 2{} tduys after the date of filing.)

. REQUIRED SIGNATURE:

Signature of & member o@n authorized representative of a member,

{In accordance with sertion 608.408(3), Florida Statuies, the execution

of this documént constitutes an affinmation uader the penalties of perjuny
that the facts stated herein are trueld

Common Pointe Networks, LLC By: Richard F. Enight, member
Typed or printed name of signee

Fillng Fees:

$125.00 Filing Fee for Articles of Organization snd Designation
of Registered Agent
5 30.00 Certificd Copy (Optional}

$ 500 Certificate of Status (Optional}
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