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Audit # HO9000194598
ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY

ARTICLE 1

Narﬁe and Address
The name of this Limited Liability Company is:
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Jaguar Communications & Data, LL.C
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The mailing address and street address of the Limited Liability Company ar
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10102 Delpoint Lane %m
Jacksonville, F1, 32246
ARTICLE 11

Term of Existence

This Limited Liability Company shall have perpetual existence, commencing
upon the date of filing of these Articles with the Florida Depariment of State.

ARTICI.E II1

Purpasc and Powers

This Limited Liability Company is organized for the purpose of transacting any and all
1awful business for which a Limited Liability Company may be organized under the laws of the
State of Florida. ‘

ARTICLE 1V A
Powers

The Limited Liability Company shall have the powers granted to a Limited Liability

Company under the laws of the State of Florida.

- This form was prepared with the assistance
of CourtAccess Centers of America, Inc., a

non-lawyer located at 3249 W Cypress St.,
Suite C. Tampa, FL 33607, (813)-875-1333.
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Audit # H09000194998
ARTICLE V

In)stn] Registered Office nnd Apent

The sircot address of the initial cegistered office of this Limited Liability Company is:

10102 Delpoint Lane
Jncloaonville, FL 32245

and the name of its registered agent at such address is:
Bayim Tonnous

ARTICLFE V}
an 4

This Limited Liability Company shall have One Manager{s) or Managing Member(s).

The name and address of Manager(s) or Managing Member(s) aro:
Namiv arxd Add ress

Basitn Tannous, Managing Member
10102 Delpoint Lane

Jacksonville, FL 32246 >

Dared: Thureday, September 03, 2009
Blﬂim Tannous
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Audit # F09000194998
ACCE Y ISTEREI AGENT
Havitig been named as Registered Agent and to accept rervice of process for the above
stated Limited Liubility Company at the place designated in this certificate, I hereby accept the

appointment as registered agent and agree to uct in this capucity. 1 furthier agree to comply with
the provisions of nl] statutey relating to the proper and complete performance of my duties, and !
am familiar with and acoept the obligations of my %

Daie: Seplember 3, 2009
zsim Tannous
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