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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

- 2
INDEPENDENT NETWORK SERVICES, LLC €;’;ﬂ
(Must and with the words “Limited Liability Company, "1.L.C.." or “LLC.™) ‘\é’, ;

ARTICLE IT - Address:,
The mailing address and strect address of the principal office of the Limited Liability Comp

. Ineips ice-Add ress:
208 SF 6TH ST . 708 S5 &TH ST
OGALA, FL34471 OGALA, Fl. 34471

ARTICLE Il - Registered Aygent, Regnétered Office, & Registered Agont's Signature:
(The Limited Lisbility Compuasty cannot serve as ita own Repistered Agent. You must designate mn individual or another
business entity with an active Flatida registmiion.) -

The name and the Florida strect address of the registered agent are:
QSCAR CHAIRES

. Wame
208 SE6TH ST
Flarida street address (P.O. Box NOT acceptabla)

" OCALA, FL 34471 o
City, State, and Zip

COMERL
Having been named as registerad agent dnd to accept service of process for the above stated Hmirad
liability company ai the place des;gnamd in this certificate. I hercby accept the appoimmen: as
registered agant and agree to act in this capucity. [ further agree to comply with the provisions of all
Statutes refating to the proper and compiete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Registsred Agent's Sigoature (REQUIBED)

(CONTINUED)
Papetof2 |
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ARTICLE IV- Manaper(s) or Managing Member(s):
The name and add:ve§s 9 e@c!;a Msnagcr ?;bMagagmg Member is as follows:

wv

L n--w-n.. = o Sy e - . " B e AR e,

- Title: o } Namea ddress: L
. "MGR" = Mauagcr . '
"MGRM" = Managing Member

MGRM OSCAR CHAIRES
' 206 SE 6TH ST
OCALA, FL, 34471
oy ) ‘,"
LY. TS e
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an cffective date Is listed, the date must be Spectfl: and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

/CZ"""“ 53 ﬁmhvn of 2 member,

Bippature of x member or an an authorized re

- (In accordance with section 608,408(3), Florlda Statutes, the excention
of this document constitutes an affirmation undm' thu pm:tlﬁa!l of peljuly
that.the ficts stated hereln are zruc) T

OSCAR CHAIRES.
Typed or printed name of Righee
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