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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY {7}
‘f:.". ?r. . 1 .y
ARTICLEI - Name: —‘3 o (o)
The name of the Limited Liabjlity Company i o ; %
_ ==
COMMUNICATION NETWORRING & DATA SYSTeMS, LLC %

(Muge end with the wardy “Limited Liability Campany, “Lisitcd Compiny”™ r their abbrgviation “LLC." o “1.C..7)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Lisbility Company is:

dresg: Mailing Addresy;
4066 ¥oothill Drive P.Q. Box 2257
Mims, YL 32758 Ticuavilie, FL 32781

ARTICLE 1 - Registered Agent, Registered Offlce, & Registered Agent’s Signature:
Limitnd Liabili i
mmmﬁwmwwgwu%mmdAm You mo destgntte an Individual or fnother

The name and the Floride strect uddress of the repistered agent arg:

Jenpifer L. Gatlin
Naroe

4066 Foothill prive .
Flotidw strox address (P.O. Box NOT acocptable)
Mims, Florida 321&
City, Stfe, and Zip.

Having beer: nomad as registered agerd and to acrept service of process for the above staaed h‘mrtéd
liability compuny at the plags designated in this certificate, 1 hereby accept the appolnimant as
regisiered agent and agrec: fo ait in this capacity. 1 further agree ty comply with the provisions of ull
setsites ralating to the proper and complete performanos of my dutles, and I am fumiliar with cnd
aecept the obligations of my pasition ar registered agent as provided for in Chapter 608, F.5.

N\

Lo Ld v
t's Signatore (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(s): .
The natne and address of each Manager or Managing Member is as follows:

Tigle: Name and Address:
"MGR" = Manager
"MGRM" = Managing Membar
MGCEM Jermifer L. Gatlin
4066_Footkill Driva
Mime, FI,_ 32754

(Use sttachment if necesaary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective daty b ligted, the date munt be specific and cannot be more than five business days prinr
to or 90 days after the date of filing,)

REQUIRED SIGNAYURE:

@EQ,EM\W | /

of A member or an antborized represestafive af 3 member,

Bacardmice with section §08.408(3), Florids Statutcs, the axecution

of this domment am affirmation under th penalt‘u f
that the facts itated herein are tie,) ¢ of perliry

Jennifer L. Gatlin, Managing Member
Typed or printed name of signes

Eiling Fees;
$125.00 Filing Fee for Articles of Organization and Desigastion _

of Regivterad Ageat
8 20.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optionan

Page 2 of 2



