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FOR FLORIDA LIMITED LIABILITY COMPANY =

Department of State ' nnoar22is—>5S
Division of Corporations =00 :ﬁgfiﬁj¢’ Og--D10/4--001
P. Q. Box 6327 SRkkZOS, To  RRRE2HE. 1o
Tallahassee, FL. 32314
SU:BJECT: ) ) HomeTowne Metworks, LLE , 7 7
(Proposed limited Liability company name - mast include suffix)
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Enclosed is an original and one (1) copy. D= =
Fgﬁ? - M
S - I—
Filing fee for articles of organization of Florida Limnited Liability Company: o= = _
’ 2220 o
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$250.00 Filing fee for Articles of Organization and Affidavit
$ 35.00 Designation of Registered Agent o

A letter-of acknowledgement will be fssued tree of charge npon-filing. Please submit an -
additional $8.75 if a certificate of status-is needed. The fee for a certified copy is $52:50.

Please send one check for the total amount made payable to the Florida
Department of State.

Jason R. Gilliam

FROM: L
: Name {Prnted or typed)

138 Palm Coast Parkway. Suite 250

Adidress

Palm Coast. Florida 32137

City, State & Zip

Tel: (904} 446-85300

Daytime Telephone number
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

April 1, 1998 T
—
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JASON R. GILLIAM ot

138 PALM COAST PARKWAY, SUITE 250 ;—;:,E

PALM COAST, FL 32137 ':"',..:“

SUBJECT: HOMETOWNE NETWORKS, LLC T

Ref. Number: W98000007244 Rt
=0

We have received your document for HOMETOWNE NETWORKS, LLC and your
check(s) totaling $293.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding "of
Florida" or "Fiorida" to the end of a name is not acceptable. Please select a new
name and make the correction in all appropriate places. One or more words may
be added to make the name distinguishable from the one presently on file.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6025.

Cathy A Miichell

Corporate Specialist Letter Number: 498A00017408

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE] - Name:
The name of the Timited Liabilicy Company is:

HomeTowne Internet Networks, LLC

Pt
-
ARTICLE II - Address: I
The-mailing address and street address of the primcipal office of the Limited lnabﬂztyb- =
Company is: . %_,‘
138 Palm Coast Parkway, Suite 250 ‘T‘gl
Palm Coast, Florida 32137 s
&
ARTICLE I - Daration: o
The period of duration for the Limited I iability Conpany shall be: =

Until Dissolution, filed with Florida State Dept.
ARTICLE IV - Mapagement:
(check and complete the appropriate statement}

M The Iimited Liability Company is torbe managed by a manager or managers and the
name(s) and address(es) of such manager(s) who is/are to serve as manager(s) is/fare:

Jason R. Gilliam
138 Palm Ccast Parkway, Suite 250
Palm Coast, Florida. 32137

B The Limited Tizbility Company is to be managed by the memibers and the name(s) and
address(es) of the managing member{s) is/are:

Jason R. Gilliam

138 Palm Coast. Pzrkwzy, Suite 250
Palm Coast, Florida 32137
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TRANSMITTAL LETTER
FOR FLORIDA LIMITED LIABILITY COMPANY

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL. 32314

SUBJECT: - HomgTowne Internet Networks, LLC
(Proposed limited liability company name - must include sufﬁx)
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Enclosed is an original and cne (1) copy. g:{- @ -
N - N
: — = O
Filing fee for articles of organization of Florida Iimited Iiability Company: e
2 o
=2 L

$250.00 Filing fee for Articles of Organization and Affidavit =
$ 35.00 Designation of Registered Agent

A letter of acknowledgement will be issued free of charge upon filing. Please submit an
additional $8.75 if a certificate of statusis needed. The fee fora certified copy is $52.50.
Please send one cheek for the total amount made payable to the Florida
Department of State.

FROM: Jason R. GiIliam

Naumne (Printed or typed)

138 Palm Coast Parkway, Suite 250

Address

Palm Coast, Florida 22137
Cit;y; State & Zip o

Tel: (904) 4456-830C

Duytime Telephone number
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS S =
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The undersigned member.or authorized representative of 2 member of
Hcg:neT ow*n_e_ I nternet Ne?\?ro r]'f;s , LLC deposes and says:
1) the above named limited Hability company has at least two members
2} the total amonnt of cash contributed by the member(s} is $ 5,000.00 "~
3)if any, the agreed vahe of property other than cash contribuied by member(s) is  $
A description of the property is attached and made a part hereto.
4) the amount of cash or property anticipated to be contrlbpted by member(s) is $ 5,000.40
This total includes amounts from 2 and 3 above. ’

) A

P —

Signature of a member of authorized representative of a member. S -

In accordance with section 608 408(3) Florida Statutes, the execution of this

affidavit constitutes an affirmation under the penalties of perjury that the facts
stated herein are true.}




‘CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABHITY COMPANY SUBMITS
THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED

OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

L. The name of the limited liability company is:

HomeTowne Internet Networks, LLC

2. The name and address of the registered agent and office is:
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Jagon R. Gilliam
S —— TS

138 Palm Coast Parkway, Suite 250
{P. O. Box NOT ACCEPTARLE)

Pzlm Ceoast, Florida 32137
(CITY/STATE/ZIP)

Having been named as registered agent and 1o accept service gf process for the above
stetted limited Lability comperty af the place designated in Wiy cevtificene, I herebry accepnt
the appoirtment as registered agent and agree 1o act in this capacity. Ifiather agree fo
cormply with the provisions of dll sictutes velating to the proper and complete performance
of iy chates, and I con familiar with and accepr the obligations of my position as registered

agert.
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Filing Fee: $ 35 for Designation of Registered Agent
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