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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE L. NAME:

The same of the Limited Liability Company is; Doxey Cable Install, LLC
ARTICLE 1), ADDRESS:

I'he mailing address and sirect address of the principal office of the Limited Liability Company
s
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1807 Jefferson Road -5 &
Jacksonville, FL 32246 foa =
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ARTICLE 111, REGISTERED AGENT REGISTERED OFFICE PRED 0
AGENT'S bl(;Nr\lllRl‘. -
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The name and Florida sireet address of the registered agent are:
Wade D. Doscy

1807 Jefferson Road

Jacksonville, FL 32246
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Henvingg been nomced ax regestored agent amnd T aceept seerviee of process for the ahove staied linvited ability

compean af the pluev of designated in s certificate. { herchy weoept e appaintiient as regisiercd agemt and agree

to wiet in this coprein. § further agree to conphy with the proveswoas of off statates celoting 1o the proper ad
Y .

complete perfornamce of my dunes, wnd £am fiamiliar with oo aceept the obligations of iy position as registered
agent as provided for i Chapler GUN, D'lorida Statirfea
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The name(s) and address{cs) of each Manager or Managing Member is as follows:

Tirle: Name and Address;
MGR. Wadce D. Tdoxey
1807 Jefferson Road
Jacksonville, FI. 322406
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REQUIRED SIGNATURE:

L I'.:ZI < 9- 130 0

IN WITNIESS WHFRE;QI' the unduz,lgned member(s) has executed these Al@m o
Organization, this o™  day ot TDC 00e vz - 2000, gm
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Wldy Du doy, M .ﬁ/bgr

{in uccordance with section 608.108(3), Florida Statutes, the execution of this docuient
constitutes an affirmation undcer penaliies ol perjury that the ficts stated herein are truc.)
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