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' ARTICLES OF ORGANIZATION HOBO000GE707
: FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name
'l'henameot‘ the Limited Liability Companyis: EDNET LLC

ARTICLE I - Address
The mailing address and street address of the principal office of the Lmutchlahlhty Company is:

Principal Office Address: Mailing Address:
5001 Ripple Rush Dr, N,

5001 Ripple Rush Dr: N.
Jacksonville, FL, 32257 Jacksonville, FL, 32257
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ARTICLE III - Registered Agent, Registered Office & Registered Agent's Signature <=
The name and Florida street address of the registered agent are: ks L =
LeeE, Bond ;%’J% ¥~
Name $ m 5
5001 Ripple Rash Dr. N.
(P.0. Box or Mail Drop Box NOT Acceptable)

— Jackaonville, FI, 32257
‘ {(City / State / Zip)
Having been named as registered agent and o accept service of process jor the ubove stated limited Hability company

at the place designated in this ceriificats, I hereby accept the appointment as registered agent and agree to act in this

capacity. I further agres lo comply with the provisions of all statutes relating 1o the proper and complete performance
of my dutles, and I am jamiliar with and accept the abligations of my positien as regisiered ageni as provided for in

Chapter 60&. ES.

\'—kegﬂré;ﬁdgeut’s Signarurc - Lee E. Bond
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ARTICLE IV - Manager(s) or Managing Member(s): HOBOO00BE707
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address;
"MOR" =Manager

"MGRM" = Managing Member
Lee E, Bond - 5001 Ripple Rush Dr. N., Jacksonville, FI. 32257

MGRM
MGRM Shanon L. Bond - 5001 Ripple Rush Dr. N., Jacksonville, FL 32257
(Use attachment if necegsary)
' FHen
REQUIRED SIGNATURE: =5
_ . Pigus
> T B
Signstureof-a-nfember or authorized representative of a member. e
~
(In accordance with section 608.408(3), Florida Statutes, the execution of this _g!? )23
document constitutes an affirmation nnder the penalties of perjury that the facty g v
stated herein are true. ) .
Lee E. Bond
Typed or printed name of signee
HOB8000086707
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