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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

{
ACCQUNT NO. : TI200600000195

REFERENCE

AUTHORIZATION

ORDER DATE : April 4, 2019
ORDER TIME : {2:28 PM
ORDER NO.  : 708620-005

CUSTOMER NO: 8143448

DOMESTIC FILING

NAME: 7eNITH COMMUNICATIONS LLG

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION !
I
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

ho. PLATN STAMPED COPY
e CERTIFICATE OF GOOD STANDING

CONTACT PERSON: ROXANNE TURNER EXT 62069
EXAMTNER'S INITIALS:

o
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T Regisiration Seciion [

Division of Corporalions
|

SURJECT: ZCn |'f»“l‘\ COMmb'#;}Aﬁ'dnr &L C
Name ol Limited Liability Company
§

The enciosed Articles ol Organization and fee(s) are submited for tiling.

It
Please retum all correspondence concerning this matter to the foilowing;

|
Ra&mnﬁfc- | t“‘""“éc
kv

Name ¢f Person

Firm/Company
/5 76 fa/merone Or ve
Address
4 po0pKka, FlL | 32703
v - Ciry/Siate |nnd Zip Code

M("‘W“l't'c I’ s @ ,na.;‘/' €0 g

E-mail address: (10 he used tor t‘murf. annd¥] report notificarion)

For furher information concerning this matter. please cal):

Lagred Whte o YoP, 6 90- 7509

Namoe ot Person Area (_'ode:; Daytime Telephone Number

Eniosed is a cheek for the following amount;
|
D* B25.45 Filing Fee Dsl 3.0 Filing Fee & $155.00 Filing Fee & B!s/w.ou Filing Fee.
Cenificate of Staws Centificd Copy Certiticate of Nanas &
{additional copy js enclosed) Crrtiticd Copy
:‘ (additional copy is enclosed

Marting Adelr oy oot Addrmy

New bibing Scuinm New Filing Section

Lavisicnv ol Corpuosationm D3iv ision of Corporations

P Bun 6327 -t Buslding

Fatlahussee, 1. 32314 12680 Execubive Center Cincle

| Vallahassee, FL V2100
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ARTICLES OF ORGANTZATION IR LORIDA L IMIND LIARILITY COMPANY
ARTICLE ] - Nenw:
The name of the Limited Liability Company is:

ZCHJZ'A Commv%,'c.af-;'oar Ll
{Must conlam the words “Limited Liahility Company “L.L.C." or “LI.C.7")

ARTICLET - Address:

The mailing address and street address of the principal office of the l.'iimitcd Liability Company s:

Pringipal Office Address: ailin
RISO . Copess Creele AL 2950 o). Cppress Crec k& &AL,
é'ﬂ ft Z .'12‘:‘&!‘ =7 2!’0’ ( é.r,‘ énggfﬁ/‘ =L ’-’.30 7

ARTICLE IN - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liability Company cannot serve as its own Registered Aﬁem. Y ou musi designate an individual or
another business entity with an active Florida registration.) |

The name and the Florida strect address of the registered ngent are:

Corparation Service Company !

Name
1201 Hays Street )
Florida strect address (P.O. Box NOT acceptable)
v
Tallahassce
City

. |
State

12301
Zip
. !
Having been named as registered agent and o accept service of process for the above stated limited liability company ar the
place designuted in this certificate, 1 hereby accepi the appoiniment as registered agent and agree 1o act in this capacity.

farther agree 1o comply with the provisions of all statutes relating to the proper and complere performance of my duties, and |
am famifiar with and accept the obiigations of my position as registered qgtnt as provided for in Chapter 605. F 5.

: J ' 2
Regisiered Agent's Sighawre (REQUIRED)

(CONTINUED)
1
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ARTICLE1V- .
The name and address of each person authurized to mnmlagc and control the Limited Liability Company:
|

"AMHBR" = Authorized Member |
"MGR” = Manager

Bt dsrr zed — slmstena rire

Ry waed (P /TS
/5t
/Pem If v ]I - -

(Usz anachment if necessary)

!
ARTYCLEV: Effective date. if other than the date of filing:

| . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.) '

Note: If'the dawe inserted in this block does not meet the applicable"statu{ory filing requirements. this date will not be listed as
the document's effective date on the Department of Stale's records. |

ARTICLE VI: Other provisions, if any.

WSIGNATURE// ; é,
> y / I

Signaturc of a member or afr anthorized representative of a member.

This document is executed in accordance with section 605.0203 (1) (b). Florida Scatures.

| am aware that any false intormation submitted in a document to the Department of State
constilutes a third degree felony as provided for in 5,817,155, F.S.

l
Raymond White
Typed or printed name of signee

N 1 ——

$125.00 Filing Fer for Articles of Organtzation and Desdgnation of Reglstered Agent
$ 30.00 Certificd Copy (Optional)

$ 500 Certificate of Status (Optional)
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