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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE I, NAME:

The name of the Limited Liability Company is: K&K Cable Services, LLC

ARTICLE II. ADDRESS;

t!‘he mailing address and street address of the principal office of the Limited Liability Conmpany
is: «

5732 110th Sureet
Jacksonville, FL, 32244

ARTICLE I1, REGISTE GENT, REGISTER FFICE, & REGISTERED A
AGENT'S SIGNATURE: Sy I
. : 5 =
The name and Florida street address of the registered agent are: T o
Anthony L. Smith u%_‘“:uj =
5732 110th Strect =
Jacksonville, TL 32244 ,ﬁg =
o
Heving beer; named ar registered agent and tv accept service of process Jor the abuve stated Hinded e‘mbd;’ﬂﬁ e
company af the plece of designated In this cortificate, T herehy accept the appeintment ag registered agent %ﬂjﬂgﬁ’e&f

to act in this capacity. I further agree to comply with ihe provisions of all stalutes relating 1o the proper dird
complete perforineice of my duties, and I am famillar with ond accept the obligations of my positivr as registered
agent as provided for i Chapler 608, Florida Statuies.
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gont Darg

Anilany L. Smit Registorod Agent
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ICLE 1Y, MAN OR MA EMBER

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

Title:

Nanie and Address:
MGR. Anthony L. Smith
5732 110th Street
Jacksonville, FL 32244
Ber
REQUIRED SIGNATURE: sl
= 5
IN WITNESS WIIERIZOF, the undersigned member(s) has executed these Articles of :7;’-5: .
Organization, this _g}ig_ﬁ_ day of _Teg 2007 LR T
R .
e ————, RE @
o
y S

AnzhﬁnyL Smith, fcmbz:r o

fin accordance with section 608.408(3), Florida Siatutes, the exccution of this dogument
constitutes an affirmation under penalties of perjury that the facts stated herein are true.)
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