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ARTICLES OF ORGANIZATION >

OF
AZELE COMMUNICATIONS, LL.C

The undersigned, for the purpose of formning a Yimited lability company under the Florida
Revised Limited Linbility Company Act, F.S. Chapter 605, hereby makes, acknowledges, and files

the following Articles of Orpanization.
ARTICLE I

Namg. The names of'the limited liubility company shall be “AZELE COMMUNICATIONS,
1.LC” ("Compuny").

ARTICLE ]

Addregs. The mailing aduress and street address of the principal office of the Comnparyy shall
be 1010 Orange Avenue, Winter Patk, Florida 32789,

ARTICLE 111

Duration. The Company shall commence its existence on the date these Articles of
QOrganization are filed by the: Fiorida Department of State, ‘The Company's existence shall be

perpetual unless the Company is earlier dissoived as provided in the operating agreement of the
Company.

ARTICLE IV
Injtial Regisicred Office and Agent. The sireet address of the initia) registered office ol the

Company is {11 North Oranpe Avenue, Suite 90(, Orlande, FL 32801 and the name of the initial
registered agent of the Company at that address ix Scott £, Johnson,

ARTICLE YV

Management. The Company shall be manageil by a manager or managers in accordance with
an opcrating agrecment adopted by the memburs for the management of the husiness and affairs of
the Company. The opereting agreement may contaim any provisions for the regulation and
management of the affairs of the Company not inconsistent with law or these Articles of
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Organization. The name and address of the initisl manager of the Company is:

NAME ADDRESS
Jason Chepenik 1010 Orunpe Avenae
Winter Pack, Florida 32789

IN WITNESS WHEREOGF, the undersigned does set his hand and seal and has acknuzécdgcd
and filed the foregoing Atticles of Orgamutwn under the laws of the State of Florida this | = day

of September, 2016

[P S —

STATE OF FLORIDA
COUNTY OF ORANGE
I HEREBY CERTIFY that ou this day, batiore me, an officer duly authorized in the State and

County aforesaid to take acknowicdgments, personatly appeared Jason Chepenik, [ | personally
} who produced a drivers license as proper Identification, to be the person

known to me or [
described in and whe executed the furegoing Artlcles of Organization and he acknowiedged before

me {hat he excouted the same.
st
WITNESS my hand and official seal in the County and State last nforesaid this J o dny of

Seplember, 2016, po— __H'“)
—l." @:{“&...UL_.._ (/\— HLQ -
NOTARY PUBILIC
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THL PROVISIONS OF SECTION 605.0113, FLORIDA STATUTES, THE
UNDLRSIGNLED SUBMITS THE FOLLOWING STATEMENT ACCEPTING APPOINTMENT
AS REGISTERED AGENT TN THE STATE OF FT.ORIDA;

l. The name of the limited liability company is AZELE COMMUNICATIONS, LLC.

2. As designated in the Articles ol Organization fled with this cerlificale, the name and the
Florida streel address ol the regisiered agent is;

Scott E. Iohnson
111 North Orange Avenue, Suite 900
Orlando, lilorida 32801

3. The sireel address of the registered office and the strect address of the busincss office of the
registered agent arc identical.

Having heen named as registered agent and fo accept service of process for the above stated limited
liahility company at the place designated in this certificate, I herehy accept the appointment as
registered agent and agree (o act in this capacity. T further ugree o comply with the provisions of
all statuiey relating (o the proper and complete performance of my duties, and 1 am familiar with
and accept the oblipations of my position as registered agen.
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