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ARTICILES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY
ARTICEF [ NAME:
" The name of the Limited Liability Company is: Wired Communicationy, LLC
ARTICLE 1. ADDRESS;
The mailing address and street address of the principal office of the Lirited Liability Company
1% S =
5291 Colling Rozd =2 BTN
Jacksonville, FL 32244 SOMLI - B
Lt 3 o=
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ENT'S SIGNATURE: ] A
=i
The name and Florida street address of the registered agent are: T e
David Maleckar .
%291 Collins Road

Jacksonville, FL 32244

Heviug bueon named a8 registored agient and 1o aeeept service of process for the above stated omited Habiltey
cnnprenty @l the place of designated in this certificate, I hereby accept the appointinent as reglstered mgent and ugree
o qct in this capaciiv, { farther agree 1o eomply with the provisions sf ofl statwres relating to the proper aied

eomplete perfurrace af i distivs, med { an famificr with aed aocept the abligativns af my position ax regivtered
agent ax provided for i Chapter 608, Florida Siatites.
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ART! Y ANAGER(S) OR MANAGING MEMBER(S):

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

Title. Mame and Address.
MGHR. Dravid Malackar
5291 Collins Road
Jacksonvilic, FL 32244
S B
REQUIRED SIGNATURE: g = i3
=2 P :
153 e
IN WITNESS WHIEREQF, the undersigned member(s) has executed these Article f%[ T s
Organization, this 7__ dayof , 2006. 7 frw;?_'é_ —~
Mo xm b4
o=
oo

Branig Moleekar, Momiber N

(in accordance with section G08.408(3), Florida Statutes, the execution of this document
constitutes an affinuation under penaltics of perjury that the facts stated herein are true.)

Bo o 29§30 I



