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ARTICI.ES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICILLE ], NAME:
The name of the Limited Liability Company is: Trinity Cable, L1.C

ARTICLE 11. ADDRESS;

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

is:
i
419 Center Street §
Baldwin, F1. 32214 o2
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SENT? H
AGENT'S SIGNATURE =
The name and Tlorida strect address of the registered agent are: w
Darin Gulley ':.3

419 Center Street
Baldwin, FIL 32234

Having been nomed ax reglstered agent and 1o qeeept sevice of process for the ahave stated limied Habidiy
conpan of the place of designated i this certificare, I hercby accepl e appointnient as registerved agent and neree
t ok in this capeeity. 1 further agroee 1o comply with the provisions of all statites relating to the proper and
complete perfirmance of my duties, and T om faniliar with and accept the obligations of uy position ux registered
agent ay provided for in Chaprer 608, Flurida Statutes.
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The name(s) and address(es) of each Manager or Managing Member is as follows:
Name and Address:

Title
MGR. Darin Guliey
419 Center Street
Baldwin, FL 32234

REQUIRED SIGNATURE:
IN WITNESS WIIEREOF, the undersigned nmember(s) has executed these Articles of
_, 2006. ‘

Organization, this _ 7] dayof __
] ' —
D Gulley, Merber

(in accordance with scetion 608.408(3), Florida Statutes, the exccution of this document
constitutes an afMirmation under penalties of perjury that the facts stated herein are true.)
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