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ACCOUNT NO. : 072100000032 % 2 Y
Lﬁfﬁ 3
REFERENCE(;,i?1312D 119772 %L 3 O
- . . k- —
AUTHORIZATION : di]xnka_if%@d%' T Ty
" &
COST LIMIT : $ 125.00 =)
ORDER DATE : July 20, 2004 . . —
ORDER TIME : 4:25 PM _ L
=2 R
: _ o
ORDER NO. : 813120-005 g% < -
'
CUSTOMER NO: 11977A DT N o
mz T
CUSTOMER: Heather Wilkins me o T
Wilson & Igeman, L.l.p. ;Eéi -
C] -
Suite 400 2% o
110 Qakwood Drive ) =
Winston-salem, NC 27103-1304
DOMESTIC FILING : |
NAME :

DIRECT SAT TV, LLC , -

EFFECTIVE DATE:

ARTICLES OF INCORPORATION

CERTIFICATE OF LIMITED PARTNERSHIP
AX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COFRY
PLAIN STAMPED COPY .
CERTIFICATE OF GOOD STANDING

CONTACT PERSCNM:

.94

Darlene Ward - EXT. 2935
EXAMINER’'S INITIALS:
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ARTICLES OF ORGANIZATION — 52 ?,. ,;,,
FOR T 1
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FLORIDA LIMITED LIABILITY COMPANY T e b
ARTICLE I - Name: 4\}_% -
The name of the Limited Liability Company is: o7, 24
-
=
Direct SAT TV, LLC o e
ARTICLE II - Addroess:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailine Address:
Direct SAT TV, LLC - Direat SAT TV, LLC -
4591 Oyster Shell Drive P.0O. Box 396
Noxth Captiva,FL 32924 . Pineland, FL. 33945

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatare:
The name and the Florida sireet address of the registered agent are:

Corporaticon Service Company
Name

1201 Hays Street N
Fiorida sireer address (P.O. Box NOT seceptable)

Tallahamsece FLORIDA 32301
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited liability
company ot the place designated in this certificate, 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 starutes velating to the proper
aned complete performance of my duties, and { am familiar with and accept the obligationy of my position as
registered agent as provided for in Chapter 608, Florida Statutes..

Corporation Service Compan
By: d >£ Z!QM LA { é,% nes) __ Deborah D. Skipper
Reglstered Agent's Signature Asst. V. Pres.
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title; Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGR Richard C. Craven

4551 Oyster Bhell Dxive

North capciva, FL 33324

(Use attachment if necessary)

NOTE: Awn additional article must be added if an effective date is requested,

REQUIRED SIGNATURE: / Q\_}j(
@D"ﬂ - |

Sigoature of & menbelr or an authorized representative of u member.

{(In uccordance wilh section 608.408(3), Florida Statules, the execution
of this document constitutes an a[firmation under the penallies of pecjury
that the {acts staled herein are true.)
By: Paul J. Smikh

Typed or printed name of signee

Filing Fees:

$100.00 Filing Fee for Articley of Organization
$ 25.00 Destgnation of Registered Agent

$ 30.00 Certified Copy {Optional)

%  5.00 Certificate ol Siatus (Optional)
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