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COVERLETTER
TO:  RegistrationSection

DivisionofCorporations

sumsect: WhiteHawkCommunications,L.L.C.

(MNameofLimitedLiabilityCompany)

Theenclosed Articleso[Organizationandfee(s)aresubmitiedforfiling

Pleasereturnaifcorrespondenceconcemingthismatteriothefollowing:

JanC.Johnston . .
(NameofPerson) ‘_l;’_?;; i
L ey
WhiteHawkCommunications,L.L.C. o
{Firm/Company) Tl 5
A
. . e TR
476RiversideAvenue S =
{Address) o
Jacksonville, FL32202
{City/StateandZipCode}
Forfurtherinformationconcemingthismatter,pleasecall:
JanC.Johnston « 904 , 955-0579 )
{(NameofPerson} {AreaCode& DaytimeTelephoneNumber)
Enclosedisacheckforthefollowingamount:
[}i25.00FilingFee [ B130.00FilingFee& [ 15155.00FilingFee& [v1§160.00FilingFee,
CenificateofStatus  CertificdCopy CertificateofStatus&
{additionalcopyisenclosed) CertifiedCopy
{additionalcopyisenciosad)
MailingAddress YCourierA
RegistrationSection RegistrationSection
DivisionofCorporations DivisionofCorporations
P.C.Box6327
Taltahasses,FL3I2314

CliffonBuilding

2661ExecutiveCenterCircle
Tallahassee F1L.32301

ERE



ARTICLEI-Name:

ARTICLESOFORGANIZATIONFORFLORIDALIMITEILIABIE ITYCOMPANY

Thenameofthel imitedLiabilityCompanyis

WhiteHawkCommunications,L.L.C.
{Mustendwiththewords“Limitedt jabilityCompany,“Lim

ARTICLEII-Address

ThemailingaddressandstreetaddressoftheprincipalofficeoftheLimitedL iabilityCompanyis
PrincipalOfficeAddress:

itedCompany”ortheirabbreviation”LLC,”or*L.C.,”)

MailingAddress: Feo
e
478RiversideAvenue 476RiversideAvenue v;__?“
Jacksonville, FL32202 Jacksonville F1L32202 P
0y '_r_:
ARTICLEIII-RegasteredAgent,ReglsteredOfﬁce,&RegtsteredAgent’sS;gnature' T
{TheLimitedLiabilityCompanycannotserveasitsownRegistered A gent. Youmustdesignateanindividualoranother
businessentitywithanactiveFloridaregistration.)

ThenameandtheFloridastreetaddressoftheregisteredagentare

JanC.Johnston

Name

476RiversideAvenue

Floridastreetaddress{P.0.Box

NOTacceptable)
Jacksonville, FL32202

IL
City,State,andZip

Huavingbeennamedasregisteredagentandtoaccepiservicegfprocessfortheabovestatedlimited
liabilitycompanyattheplacedesignatedinthiscertificate Therebyaccepttheappoinimentas

1 A ]

registeredagentandagreetoactinthiscapacity Ifurtheragreetocomplywiththeprovisionsofall
statutesrelatingtotheproperandcompleteperformanceofmyduties,andlamfamiliarwithand
accepttheobligationsofmypositionasregisteredagentasprovidedforinChapter608,F.S.
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ARTICLEIV-Manager(s)orManagingMember(s):
ThenameandaddressofeachManagerorManagingMemberisasfollows:

Fitle:

"MGR"=Manager

NameandAddress:
"MGRM"=ManagingMember

MGR JanC.Johnston
476RiversideAvenus
Jacksonvitle FL.32202 o
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(Useattachmentifnecessary)

ARTICLEV: Effectivedate,ifotherthanthedateoffiling: Sept. 20, 2006
(Ifaneffectivedateislisted,the  datemusthespecificandcannotbemorethanfivebusinessdaysprior
toor90daysafterthedateoffiling.)

(OPTIONAL)
REQUIREDSIGNATURE:

L. .
pauthorizedrepresentativeofa
{Inaccordancewithsection608.408(3),Florid

member.
ofthisdocumentconstitytesanaffirmationunderthepenaltiesofperjury
thatthefactsstatedhereinaretrue.}

aStatutes theexecution
JanC.Johnston

Typedorptintednameofs{gﬁec:
FilingFees:

$125,00FilingFeeforArticlesofOrganizationandDesignation
ofRegisteredAgent
$30.86CertifiedCopy(Optional}
$5.00C ertificatesfStatus(Opiional)
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