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William 1. Garnar’ Registered Agemt

Vol o0o 183319 3 X ,

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE I. NAME:

The name of the Limited Liability Company is: Northeast Communications, (,1.C
ARTICLE 1L, ADDRESS:
The mailing address and street address of the principal office of the Limited Liability Company
is: '
1885 Lago Del Sur Drive
Middleburg, FL 32068 ‘
The name and Florida street address of the registered agent are:
William [1, Garner
1885 Lago Del Sur Drive
Middleburg, FL 32068
Having boen nanned oy reglstered agw.rlf and te accept service of procesy fur the ahove staied timited lichilin:
campany ol the place of designated in this certificate. | hereby accept the appolninicit as reglstered agent and airee
1o aet i this capeeiny. T farther agree lo comply with the provistons of oll stetufus relating to the proper and
camplete pecformance af wy duties, and L aw famitiar with end accept the abligations of my position s registervd
agent e provieed fir i Clrapter 608, Florida Statnfes.

s —————
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ARTICLE 1V. MANAGER(S) OR MANAGING MEMBER

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

Title; Namc and Address:
MGR. William H. Garner
1885 Lago Del Sur Drive
Middleburg, FL 32068

Title: ‘ : Name and Address;
MGMR. Christopher A. Lloyd
1002 Kettering Way

Orange Park, FL 32073

REQUIRED SIGNATURE:

IN WITNESS WHEREOF, the undersigned member(s) hus executed these Articles of
Organization, this __| X _ dayof .\ jiq ... 2006,

e oy kil

Willium H Garner, Momber - Christophe? A. 1Ioy, Member

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