Division pf Corporations

10 18502050383

MAR 31 2OB3 1629 FR

P.aL @3
Page | of 2

300001 IHT3

[

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax andit
number {shown below} on the top and bottom of all pages of the document.

(((F103000097206 4)))

i
Nete: DO NOT hit the REFRESH/RELOAD button on your browser from thisc
page. Doing so will generate another cover sheet. =
-
Lo
=
To: Ea
Division of Corporations o
Fax Number : (850)205=-0383 =
—
From: gg
Beoount Name : KRASNY AND DETIMER
Account Number : 102771002815
Fhone {321)723~-5646
Fax Number s [(321)76B=1147
= s S -
— M
LIMITED LIABILITY COMPANY  ~°©
——— T4y -
e i . o ol
y lame A Community Television Network, LL.C .
i eaahility -
’ =i
: oo
: osument . =
| &xaminer DCC =
- N Certificate of Status
' indater pe =
_ Certified Copy
lep Page Count
Y nee i
Estimated Charge
s sapeineid ULl
P. Verifyer L

€L WY CEUYHED

S W 1E g g

k‘
L

)3y

F3
.,

J3Al3

14

5|

oy
-
-

a



TO 185820503583 P.P2-B3 .

129 FR '
MAR 31 2093 16 HO30000872064

-

5
-

ARTICLES OF QRGANIZATION
OF
COMMUNITY TELEVISION NETWORK, LLC

The undersigned, being authorized to execute and file these Articles, hercby certifies that:

1.0 NAME.

The name of the Limited Liability Company is COMMUNITY TELEVISION
NETWORK, LL.C,

2.0 ADDRESS.

The mailing address and street address of the principal office of the Limited Liability
Company is 219 Salt Grass Place, Melbowrne Beach, FL 32851,

3.0 REGISTERED AGENT, REGISTERED OFFICE & REGISTERED AGENT’S
SIGNATURE. _

= =

The name and the Florida street address of the registered agent are: ; - :;
LW

Mark C. Mayo o -

219 Salt Grass Place LT

Melbowne Beach, FL 32951 Z =

== 5

Having been named as registered agent and to accept service of process for the above glated
Limited lability company at the place designated in this ceriificate, I 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 complete performance of my dutfies, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 608, Florida
Statutes.

THIS INSTRUMENT PREPARED BY:
DALE A. DETTMER, ESQ.

304 8. Harbor City Boulcvard, Suite 201
Metboume, Florida 32901

{321) 723-5646
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40 MANAGEMENT.

The Limited Liability Company is to be managed by one or more members and is, therefore,
a member-managed company.

IN WITNESS WHEREOF, I have signed these Articles of Organization and acknowledge
them to be my act this_ 237%™ day of March, 2003.
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