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ARTICLES OF ORGANIZATION  T0HAY 28 gy 5.,
FOR SO T A
VRO TARTY OF T
FLORIDA LIMITED LIABILITY COMPANA. Ly SSEE, rFiégI?}g
ARTICLE |

The name of the Limited Liability Company is:
Southeast Telephone & Intercom Co., LLC
Effective Date: June 1, 2010

ARTICLE i
The street address of the principal office of the Limited Liability Company is:

1857 Wells Road #219
Orange Park, Florida 32073
The mailing address of the Limited Liability Company is:
1857 Wells Road #219
Orange Park, Florida 32073

ARTICLE I
The purpose for which this Limited Liability Company is organized is:

ANY AND ALL LLAWFUL BUSINESS.

ARTICLE IV
The name and Florida address of the registered agent is:

Michael W. Howell
1857 Wells Road #219
Orange Park, Florida 32073

Having been named as registered agent and to accept service of process for the
above stated limited liability company at the place designated in this certificate,

I hereby accept the appointment as registered agent and agree to act in this
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capacity. I further agree to comply with the provisions ol all statues relating to
the proper and complete performance of my duties, and 1 am familiar with
accept the obligations of my pos

itjon as registered agent.
Registered Agent Signature: b/f j’J &U}

ARTICLE V
The name and address of managing members/managers arc

Title: MGRM

Michael W. Howell

1857 Wells Road #219
Orangge Park, Florida 32073

Signaturc of member

an authorized representative of a member
Signature:

S 2810
. Howell

Datc
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[n accordance with section 608.408(3), Florida Statutes, the executiorse I:thl

document constitutes an affirmation under the penaltics of perjury tha
facts stated herein are true
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Michael W. Howell S o
Type or printed name of signee
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