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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE |. MAME:
The name of the Limited Liability Company is: Ty's Cabling, L1.C
ARTICELE 1. ADDRESS;

The mailing address and street address of the principal office of the Limited Liability Company
18!

4948 Railroad Stregt

22 o

Elkion, F1. 32033 =m 5
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ARTICLE (11 X TERED =

AGENT'S SIGNATURE; | Zen

The name and Florida sireet address of the registered agent are: ":::-1 N

Tyrone C. Davis '

4948 Railroad Strect

Elkion, FL 32033

Hayving been swned ms vegistered agent and fo aoeep! service of process for the ahove stated finited Nabiliy:
compaiy af ihe place of designated in this cevtificate, I herehy neeept the appaintment as registeved agent and agree
To ael it thix capacity. I furthor agree fo comply with the provisions of all statntes reluiing lo the propor and
cenmplend perfonmance af vy duiies, and I am fansilior with and accept the obligations of my posiion as registercd
agoend as provived for in Chapter 608, Florida Statutes.,

/M . 9/{/?4 T
C. Pravils/ Reglsiered Agent
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The name(s) and address(es) of cach Manager or Managing Member is as follows:

Title Name and Addross:
MGR. Tyrone C, Davis
4948 Raiiroad Street

Flkton, FL 32033

REQUIRED SIGNATURE:
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IN WITNESS WHERE&F, the undersighed member(s) has excouted these Articles of =32 ' e
Organization, this | day of _S¢,eindxe g, 2006. o 3
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{in accordance with section GO8,408(3), Florida Statutes, the exccution of this document
canstitutes an affirmation under penalties of perjury that the facts stated herein are true )
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