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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICL.E 1, NAME;

The name ot the Limited Liability Company is: Lee Cable, LLC

ARTICLE 11, ADDRESS:

The mailing address and street address of the principal ofTice of the Limited Liability Company
is:

7916 Gavelston Avenue
Jacksonville, FL, 32211

AR 3 :
AGENT'S SIGNATURE:

The name and Florida streot address of the registered agent are:
Romnie Polke

7916 Gavelston Avenue

Jacksonville, FL 3221 ]

Having been nanred of registercd apent and 1o accept seivice of peocess for the obuve steded fimited leabiliny
company ai the plaee of desipnated b this ceriificate, [ herehy aceepr e appuininent ax registered agent aigd agree
o el i this capactiy.  fuether agree to comply with the provisions of ol stattes refating o the proper and
enmplete perforsronee of nne dutivs, ared [am fapnitiar witli oid aceept the abligations of my poxition as reglstered

agent as pravided for in Chaptee 688, Florida Statintes

wintie Tothe? Ri:giatvn-nl Sgent
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REICLE DY, MANAGER(S) OR MANA

AlLIC]
The niametsy and address(es) of each Manager or Managing Member is as follows:
Title Name and Address:

MR Ronnig Polke

7916 Gavelsion Avenue
Jacksonwville, FL 3221

REQUIRED SIGNATURE:

IN WIENESS WIHEREOFE, the undersigned member(s) has executed these Articles of
~, 2007,

Oy i zaiion, 1his _(_‘3‘___._ day of

— e

)ébﬂ* fﬁ/4&#Q , ——

Foure Malke, Muoaer

{in sccordunce with section 608.408(3), Florida Statutes, the exccution of this document
constitates an ilimation under penaliies of perjury that the facts stated herein are trac.)
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