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(850) 245-6051.,
COVER LETTER
TO:  Registration Section
Divisiou of Corparsticns
Summit CATV LLC
SUBJECT: :
Nams of Limited Lipbility Company

The enclosad Artlcles of Omganization and fee(s) are submittsd for fiting.
Plense returm of) correspondence concaming this matterto the following:

Lisa Brakefield
Nama of Person
Summit CATY LLC

Firm/Company

PO Box 234 ¢
Addeess
Anna Maris, FL 34216
CityfStalp and Zip Code
liseahee@gmall.com _
T rall sQrcax: (10 B¢ used 1of fotuta annval rapor noltiegilony
" Fer Rurthier information eoncernling this aater, p!éan eall:
Lisa Brakeficld (lN\} ) 799-1766
at

Mame of Person Ares Code & Paytims Telophone Number

Enclosed i3 a check for the following emount:
@$125.00Filing Fes  LOS130.00 Filing Pea & TIS155.00 Filing Fee & L $160.00 Filing Fee,

Certificate of Status Centified Capy Certificate of Status &
(addianat copy is encloked) Certified Copy
(sdditlons) copy Is snclased)
Molling:Addresy.
Registretlon Sectlon Registrarlon Sectisn
Dlvision of Corparutions Division of Corporstions
.0, Box 6327 Clif\on Building
Tallahassee, FL 323)4 2651 Exeutiva Centyr Clreln
Tallzhassee, FL 3230)
FLO12 - 5205T) Wailin Khee Ohcy { .
! {
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( 3/4 )

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMPANY

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

Summii CATY LLC

{Must ead with the words “Limlted Liakility Company, “L.L.C.." or “LLC.*Y
ARTICLE IT - Address;

The malling address and street address of the principal office of the Limited Liabifity Company is:
ined dd

813 ivanhoe Lane PO Box 234
Halmes Bch, FL 24217 Anna Marln, FL 34216

Maiting Addpess;

e

ARTICLE I - Registered Agent, Reglstered Office, & Repistered Agent’s Signature:
{The Limied Liakility Corapany cannot serve os i ovn Registered Agent. You must desigyate an indhvidual or soother
busingss ¢nlity with an activa Florida reglatmtien.)

= L]
= =2
The name and the Florida strest address of the registered agent arc: 2 =
p o -
C T Corporatlan System = o s M
Name Tl M —
LY TL wd
oot N m
1200 South Plne lslend Rosd Mg
- Florida sireet address (P.O, Box NOT acompable) i o g U
Phantatioo 1 33324 2 @
City, Stato, and Zip S W
= L7

FHaving been named as registered agsﬁt and 1o aceept service of process for the above stated limited
liabiitty company ot the place designaled in thix cartificata, T heraby accept the appointmen! as
registered agent and agree to act In this capacity, I further agree to comply with tha provisions of
all statutes relating to the proper and complelz performance of my duties, and 1 am familiar with
and accepl the abligntions of my position as registered agent as provided for in Chapter 508, F.S..

dooSsien  glomra Bunte |
By: b sident & Assistant Secretary
gistered Agents Signature UIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Membaer(s):

The name and address of each Manager or fenaging Member is as follows:

; Nemeand Addregs:
"MGR" = Manager
MGRM” = Managing Member
MGRM Lise Brakefisld
_ 615 lvashoe Lane
Holmes Bch, FL 34217
MOGRM Charles Cermak
5033 S6th Rd
Maspeth, NY 11378
" (Use attachment if necessary)

ARTICLE V! Effective date, if other than the date of filing:

_ (OPTIONAL)
{If au effective date is listed, the date must be specific and cannot be more thap five business days
prior to or 80 days after the date of filing.) .~ B3
Py o
- 2
T e
REQUIRED SIGNATURE: =
¥
L ~2
LEE
e
!
20 2
(In ascordaace with ssclon 608A0(3), Plorids Sthtes, he execation of thls dacument. 3 ®
constitutes an effirmation under the penalties of r:ljury that the facts gtsted hermin amtre 2 2y o
I am aveare that any false information submitted in 8 document to the Uepnmneﬂt of Stte TIrr1 oy
constiutes s third dagres felony as provided foc in 5.817.155, F.5.) e
Lisa § Brakeficld ;
T7¢¢ or printed rame ct‘s}snee v
Eilipe Pess;
512500 Fillng Fes for Articles of Organization and Deslgnation
of Regfttared Agent

$ 30.00 Certiffed Copy (Optlaaal} .
£ 3.00 Cestifients of Status (Optional
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