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SUBJECT: ABVANCED DATABASE TRECHNCLOGLES, LLC
REF: WO000O0QA7319

We recaived your alecrronically transmitted document. However, cthe
document has nor been filed Please make the Tollowing corrections and
refax the complate document, including the electronie filing cover shest.
You failed to make the correction(s} requested in our previous latter.

Section 608.407, Florida Statutes, requires the document(s) to be aigned
by a member or by the authorized raprasentative of a menher,

Plemsa return your document, alang with a copy of this letter, within 60
days ox your filing will be considerad sbandoned.

I1f you have any questions concearning the filing of your dooument, pleise
eall (850) 487-6094.

Agnas Lunt FaX pud. #:
Document Specialiat Lecter Number: T700AD00155£0

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32814
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ARTICLES OF ORGANIZATION
OF

Advanced Database Technologies LLC

ARTICLE ] NAME
The name of the Jimited liability company shall be: Advanced Daabase Technologies
LILC

ARTICLE II PRINCIPAL OFFICE
The principal place of business and mailing address of this Limited Lishility Company
shall be: 4550 47th St. West, Suite 503 , Bradeaton, Florida 34210.
ARTICLE 1

INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the initial registered agent is: Eugenc Schiavone, 4350 47th 5t.

West, Suite 503 , Brademon, Florida 347210. Located in the County of Manatee.
ARTICLE IV

DURATION
The duration for the limited liability company shall be: 12/31/2040.

~2
ARTICLEYV MANAGERS =2
A
The management of the limited Jiability company is reserved for the Members and the = -
names and addresses of the members of the Limited Liability Company are; o
Eugene Schiavone, 4550 47th St. West, #503, Bradenton, Florida 34210

Richard Oster, Authorized Represemative

Prepared by Richard Oswer, Business Filings, 8025 Excelsior Dr. Suire 200, Madison, W
53717,
(608) 827-5300.
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CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES,
THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE
STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFF ICE/REGISTERED AGENT, IN THE

STATE OF FLORIDA.

The name of the limited liability company is: Advanced Darabase Technologies LLC

The name and address of the registered agent and office is: Eugene Schiavone, 4550 47th
&t Wesr, Suite 503 , Bradenvon, Florida 34210. Located in the County of Manauce.
of process for the above

Having been named as registered agent and 10 accept service

stared corporation ax the place designated in this cerrificate, 1 hereby accepr the

appointment as regisicred agent and agree 10 act in this capaciry. 1 further agree 10
al statutes relaring to the proper and complete

comply with the provisions of
and T am familiar with and accept the obligations of my

performance of my duties,
- W\Mﬁ::l\dﬂh 7, 2000

position as registered agent.
Hoooooo t229t ¥

Fugéne Schiavone
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