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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY .

; i 7

In compliance with Chapter 408, F.S. )y

i i 2, B ¥
ARTICLE|  NAME s T A
The name of the Limited Licbility Company s: o O o D
RILEY'S SATELLITE COMMUNICATIONS 8 HOME ENTERTAINMENT, L.L.C. ‘-%w((':*’{/ 5’4

o
RTICLE Ji ADDRESS ' T

The malling address and street address of the principal office of the Limited Liability Qg

Company is:

Principal Office Address: Mailing Address:
37131 HOWARD AVENUE 37131 HOWARD AVENUE
DADE CITY, FL 33525 . DADE CITY, FL 33525

ARTICLE Il REGISTERED AGENT, REGISTERED OFFICE & REGISTERED AGENT'S SIGNATURE
The name and Florida street address of the registered agent are:
KEITH RILEY 31731 HOWARD AVENUE DADE CITY, FL 33525

Having been named as regisfered agent and to accept service of process for the above
stated limited fiability company at the place designafed in this certificate, { hereby accept
fhe appointment as registered agent and agree to actin this capacity. [ further agree fo
comply with the provisions of ol statufes relating to the proper and complete performance
of my dufies, and f am familiar with and accept the obligations of my position as registered
agent as provided for in Chapter 608, F.5.

XY AL A

Regisferbd Ag'énf’s Signon‘ure,/

ARTICLE 1V ANAGER(S) OR MANAGING MEMBER(S

The name and address of each Manager or Managing Member is as follows:

Tifle: Name & Address:

MGMR KEITH RILEY, 31731 HOWARD AVENUE, DADE CITY, FL 33525
REQUIRED SIGNATURE

 AAEL A

Signotﬂie of rhember or ou’rk)rized represenfative of member

{In accordance with §808.408(3), Florida Statutes, the execution of this docurmenf constitutes
an affirmaticn under the penalties of perjury that the facts stated herein are frue.)

KEITH RILEY

Typed or printed hame of signee

Articles of Incorporation



