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. C/e) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 06/03/25

Order #: 2680193-1

Re: CBN St. Augustine LLC

Processing Method: Routine ("{//\/7

X<
o
TO WHOM T MAY CONCERN: J?%

Enclosed please find:
Certificate of Formation/Incorporation
Amount to be deducted from our State Account: $125.0 - FL State Account Number:
120000000195

Please take the following action: .
File in your office on basis 3

Issue Proof of Filing o

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please call our office.



ARNCLESOF ORCANIZATION FOR FLORIDA [IMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company 1s:

CBN St Augustine LLC
(Must cenatin the werds “Limited Liability Company. "L.L.C..7 or "LLC.T)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company s

Mailing Address:

Principal Office Address:

1 Franklin Square I Franklin Square
Suite 213 Suite 213
Geneva, NY 14456

Geneva, NY 144356

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individoal o

anuther business entity with an active Flonda registration.)
The name and the Florida street address of the registered agent are:

Corporation Service Company
Name

1201 Havs Sireet
Florida street address (P.O. Box NOQT acceptable)

Tullahassee FL
City State Zip

Having been named as vegistered agent and o accept service of process for the above stated limited livbility company at the?

pluce designated in this cerdficaie, I hereby aecept the appointment as vegistered agent and ugree to act in this capacie. £
- . . »

Surther agree ta comphy with the provisions of all statutes reluting to the proper and complete performance of my duties, alel]

am fumifiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5.
Corporation Service Company

Y Shecera %&4&5&&——'

(CONTINUED)



ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized vlember

"MGR" = Muanager

AMIR TSM Globul Inc.
2025 Sigsbee Rd.
Mattituck, NY 11952

AMHBE Compass Broadband Neiworks Inc.
333 Night Fire Lane
Dawsonville. GA 30534-0779

{Use attachment it necessary)

ARTICLE V: Effective date. i other than the date of filing: - {OPTIONAL)
(If an effective dute is listed, the date must be specific and cannot be more than five business dayvs prior to or 90 days after

the date of filing.)
Note: It the date inserted in this black docs not meet the applicable siatutory filing requirements. this date will not be listed as

the document’s effective date on the Department of State’s records. T
ARTICLE VI: Other provisions. il any, Pt

BREOUIRED SIGNATURE:
/s! Kim Calkin

Signature of a member or an authorized representative of a member,
This document is exeeuted in accordance with section 6G5.0203 (1) (b). Fionida Statutes.
I am aware that any false inforination submitied in a document to the Depariment of State
constitutes a third degree felony as provided for in s. 817135, F.5.

Kim Calkin
Tyvped or printed name of signee
Fiting Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified ‘ (Optional
A ertificd Capy (Optional} FIN-448925

S 500 Certificate of Status (Optional)



