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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIL]"II_;’ uQO@'F’A?&TY
(

f) %
O e
ARTICLE ¥ - Name: G O,
‘The name of the Limited Liability Company is: T ‘g) m
el -
Do B
SouthCom Management, LLC o B
{Must end with the wonds “Limited Liability Campany, "L.L.C." or “LLC.™) (;‘Lﬁ ;‘
i &
ARTICLE Il - Address: E
The mailing address and street address of the principal office of the Limited Liability Company js:
Principal Office Address: Mailing Address:
4350 Pablo Professional Court Suite 200 4350 Pablo Professional Court Suite 200
Jacksonville, Florida 32224 Jacksonville, Florida 32224

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signaturc:
(The Limited Linbility Company cannot serve as its own Repistered Agent. You must designate an individual or anather
buainess entity with an active Floridn registration.}

'The name and the Florida street address of the registered agent are:

Marshalt D. Gunn, Jr,
Name

4350 Pablo Professlonal Court Sulte 200
Florida strect address (P.O. Box NOT acceptable)

Jacksonville Fl, 32224
City, State, and Zip

Having been named as registered agent and to accept service of process for the above siuted limired
liability company wt the place designated in this certificate, I hereby accepr the appointment ay
registered agent and agree (o act in this capacity. Ifirther agree to comply with the provisions of all
starutes relating to the proper and complete performance of my duties, and I ani familiar with and
accepi the obligations of my position as regisicred agent as provided for in Chapter 608, LS.

Marshall D, Gunn, Jr. - /%
BN )

Kegistbiad Agent's Slgl\ (REQUIRED)

(CONTINUED)
Page 1of2

CCLHO9000UYTRS )M



Dec 280 ?005]' 11:11 HP LASERJET FAX

(CCHDA0D0 2L Y725 D)

ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Munaging Member is as follows:

Title:
"MGR" = Manager
"MGRM" = Managing Member

Neme and Address:

MGRM arshall D. Gunn, Jr.
4350 Pablo Profasslonal Count Sulte 200
Jacksonviile, Florda 32224

MGRM

Curt Gelster

4350 Pabla Professional Court Suite 200
Jacksonville, Florida 32224

SERIE

g4i:6 H§ 8223060

{(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an efTective date is listed, the date must be specific and canaot be more than five husiness days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURFE:

LWK m%@t&
Signatur¢ BTa member or au@lﬁzed representative of & mmember.

(In accordance with section 60 B{3), Florida Statutcs, the ¢xecution
of this document constitutes an affirmation under the penaltics of perjury
thut the facts stated herein are true.}

Marshall D. Gunn, Jr.
Typed or printed name of signee

Filing Fecs:

5125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

3 30.00 Certified Capy (Optional)

S 5.00 Certificate af Status (Optional)
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