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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED

LIABILITY COMPANY iy
2 35
‘ 2 Foa
| =¥ O
| - ’%’f?:."%
RTI E; 3
% 25
. . . i ‘?7
The name of the Limited Liability Company is; Jon Vedas Communications, LLC d; %;'\‘
PP o S ()
RTICLE 11 :§S: e T
L e e e, e g ; ,‘,, },‘“:;‘;-'5: e b e g - '
LT ST The maiting address and street address of the principal office of the Limited Liability Compary '
2446 Burns Drive et L
... . .Middicburg, FL 32068 T e o pemn e
ARTICLE I, REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED - 1o ¢+ aurf ix
AGENT'S SIGNATURE: SR AR TP AL IR W A

The name and Florida street address of the regislcréd agent are: Ep{:g . 0!.. ' DATE -
Jon Vedas !
2446 Burns Drive

Middleburg, FL 32068

Having been named as registerad agent and to tecept service of process for the above stafed limited liability
campany af the place of designated in this certificare, T hereby accept the appointment as reglstered agent and yyree
ta act in this capacity. T further agree to comply with the provisions of all statutes relating to the proper and

| comiplete performance of my dutics, and [ am fomiliar with and accept the obligations of my position as regisiered
agent as provided for in Chapter 608, Florida Stafules.

Jewe (7, 8002.. -
Bns/ Reglsrered Agent o

Datc
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AR 1V, MANAGER(S G M :

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

Title: Name and Address.
MGR, Jon Vedas
2446 Burns Drive
Middleburg, FL 32068
ARTICLEY, EFFECTIVEDATE "' . oo

The effective date of this document shall be Jllmiellf&. 2007,

REQUIRED SIGNATURE:

.3

. . INWITNESS WHEREQF, the undersigned member(s) hay oxesuted these Aricles of

My of _clawe ... 2007

:-ﬂ"'_"h_d

e, A S P = § P o PO Y S i

, Membe

(in accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under penaltics of perjury that the facts stated herein are true.)
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