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January 5, 2018
FLORIDA DEPARTMENT OF STATE

FOLEY & LARDNER Division of Corporations

r

SUBJECT: CcCI SPECTRUM, LLC
REF: W18000001194

We receivaed your electronically transmitted document. However, the
document has not been filad. Pleasa make the followlng corrections and
refax the complete document, including the electronic filing cover sheeat .

The name designated in your document is unavailable because it is the same
as or not distinguishable from an existing entity. If the principals are
the same in both entities, please send a letter or affidavit advising us
of thie association, along with your articles so that we may complete the
filing process.

The document numbetr of the name conflict is V33007.

If you have any furthar questions concerning your document, please call
{850) 245-6052.

KYLE D BRUMBLEY FAX Aud. #: B1800000552%9
Ragulatory Specialist II Letter Number: 018A00000332
Maw Filing Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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January 5, 2018

Via Facsimile: (850} 617-6381

Florida Department of State

Division of Corporations

Attn: Kyle D, Brumbley, Regulatory Spccialist Il
New Filing Section

P.0. Box 6327

Tallahassee, FL 32314

Re: CCISPECTRUM, LLC
Reference: W18000001194
Fax Aud. No.: H18000005529
Letter Number: 018A00000332

Dear Mr. Brumbley,

We arc in receipt of your letter regarding the inability to file the Articles of Organization of
CCI Spectrum, LLC due to its name not being distinguishable from CCI Spectrum, Inc.

CCI Spectrum, LLC, once filed, will have the same principals as CCI Spectrum, Inc. CCI
Spectrum, Inc. is the sole member of CCI Spectrum, LLC, which is managed by its sole member.
CCI Spectrum, Inc. will be contributing certain assets owned by it to CCI Spectrum, LLC.

Please give me a call at 904-633-8913 should you have any questions or require any
additional clarification.

Sincerely,

I A
Michael B. Kirwan

MBK:sb

4835.24008-9546.1
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ARTICLES OF ORGANIZATION FOR FLORINA LIMTTED LIABILITY COMPANY

ARTICLE I - Name:
The name af the Limited Liability Company is:

CCISPECTRUM, LLC
(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.™

ARTICLE [I - Address:
The mailing address and sireet address of the principei office of the Limited Liability Company is:

Principal Office Address: Malling Address:
4527 Sunbeem Road P.0O. Box 37309
Jacksomvillg, FL_32257 Jacksonville, FL 32241

ARTICLE H] - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designatc an individual ar ': =
another business entity with an active Florida registration.) . -
T L
: x

The name and the Florida sireet address of the registered agent are: = '
£ W
F & L Corp. A
Name = I
One Independent Drive, Suite. 1300 o W
Florida street address (P.O. Box NOT acceptable) = 2

Jacksonville FL 32202
City State Zip

Having been ramed as registered agent and lo aceept service of process for the obove siated limited liabilitv comparny & the
place designated in this cerificate, I hereby accept the appointment as registered agent and agree fo act in this capacity. /
further agree 1 comply with the provisions of all statutes refating to the proper and complete perfarmonce of my dutles, and
am familiar with and accepi the obligations of my position as registered agent a§ provided for in Chapter 605, F.5.,

nv: Chuten V.St
Registered Agent's Signaturc {REQUIRED)
Charles V. Hedrick, Authorized Signatory

(CONTINLED}
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ARTICLE TV.
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" ~ Manager

AMBR CCI Spectrum, Ine,
4527 Sunbeam Road
Jacksonville, FL_32257

{Use attachment if necessary)

ARTICLE V: Effective date. ifother than the date of filing: . (OPTIONAL})

(1t an effective date is listed, the date must be specific and eannot he more than five business days prior to or 30 days after
the date of fiting.)

Note: 1f the date inserted in this block does not meet the applicable stautery filing requirements, this date will not be listed 25
the document’s cffective date on the Department of Starc’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

L/

Signature of a memberor an authorized representative of a member,
This document is executed in aceordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any falsc information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for in s.817.133. F.5.

_Steven Jenkins, Authorized Signatory
Typed or printad name of signce

$125.00 Filing Fec for Articles of Organization and Designation of Repintered Agent
§ 30.00 Certified Copy (Optional)
S  5.00 Certificate of Status (Optional)
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