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ARTICLES OF ORGANIZATION 2%
. OF h 2
HOME TOWN CABLE TV OF $T. LUCIE COUNYY, LLC %7 "
(_\ N

ARTICIET

The name of this kmited iability company shail be: HOME TOWN CABLE TV OF
ST. LUCIE COUNTY, LLC. '

ARTICLETT
The muailing address and street address of the principal office of the lirnited Hability
compeny shall be 2710 West Atlantic Avenue, Delray Beach, Florida 33445, Attn: Laurie
Silvers, with the privilege of having its offices and branch offices at other places within or
without the Staie of Florida.
ARTICLE T _
The initial registered office of thig imited liability company is 2710 West Atlantic

Axvenus, Delray Beach, Florida 3344S. The initial registered agent at that address is Laurie
Silvers.

ARTICLEIV
The limited liability company will be 2 manager-managed company.
ARTICLEV
This limited liability company shall commence its existence as of the execution

hereof on July 24, 2002 and shall exist perpetually thereafter undess sconer dissolved.

IN WITNESS WHEREOQF, the undersigned has executed these Articles of
Organization this 24 day of July, 2002,

A

AT obindon , Authorized Representative
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| CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 608415, Flonda Stﬁutes, the undersigned
limited lability company submits the following statement in designating the registered
office/registered agent, in the State of Flonda.

<
A o
FIRST - The name of the limited liability company is HOME TOW@LE;V -y
OF 8T. LUCIE COUNTY, LLC. S ?
TE T om
SECOND -- The name and address of the registered agent and office is: lgr?; - 3
= %
. . I"ﬂ '{;,1 =
Laurie Silvers o R
2710 West Atlantic Avenue : ECE
Delray Beach, Florida 33445 bod

Having been named as registered agent and to accept service of process for the
sbove stated limited Hability company at the place designated in this certificate, 1 hereby
accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relating to the proper and complets performance
of my duties, and I am familiar with and accept the obligations of my position 2s registered

agent.

Dated this 24th day of July, 2002.
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