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FLORIDA DEPARTMENT OF STATE
Eatheritie Harris
Secretary of Stata
August 15, 2000
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SUBJECT: INTEGRAL INTERNATIONAL, LLC ?;% g%
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We received your glectronically transmitted document. Eegan

document has not been filed.

61

However, the 55
Please make the following corrections ‘and
refax the complete document, including the electronic filing cover sheet.

The document mast contain both the street address of the principal office
and the mailing addreass of the entity.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandeoned.

If you have any questione cohcerning the filing of your document, please
call (850) 487-6020.

Tammi Cline

Fay Aud. #: HOQNOOD42881
Document Specialist

Letter Number: 400A00043859

Division of Corporations - P.Q, BOX 6327 “Tallahassee, Florida 32814
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Articlea of Organization~~Genaral Form

1. The name of the Limited Liability Company: Integral International, LLC
2. The nature of business to be transacted or the purpose to be promoted or

carried out by the limited liability company as follows:

[Alternative A: General Purpose Clause. "The purpose of the Limited Liability

Company is te engage in any lawful act or activity for which the IFhited—
T O
liability compsoies may be formed under the Limited L.i.ability Company Act pfthes

State of FLA. ({the "Act"), except (a} rendering “"profegsienal servmesq,,,asm
"L!"‘:

defined in the Act; and (b} trangacting the business of an insurance companﬁor%

(ERIE

r—Cﬁ (%]
& surety or indemnity company. Except as eXpressly provided, the forég]:'ﬁ_«;‘&'qg .

statement is not intended to limit or restrict in any marmmer the exercise ocle;ll -
bowers conferred upon tha Limited Liability Company by the Act."]

[Alternative B: Professional Service LLC. ¥YThe purpose of the Limited
Lizbility Company is (a) to engage in the ‘pfactice of anything legal in the
State of FIA, and (b} to render Services ancillary to the practice of anything
legal as permitted by the Act. Except as expressly provided, the foregoing
statement is not intended to limit or restrict in any manner the exercise of all
powers conferred upon the Limited Liability Company by the act.]

3. Erineipal office address (Post OFffice Box is not acceptable): 4120
P quna33t:raeb, Coral Gables, FLA,

93134 Mailing Ad0. 4120 Laguna Street, Copal Gables,
4, Rame and address(s) of statutory agent:

Name: Jaffrey T. O'Nail Jose E,. Roque
Residence Address: 5820 8.W. 11 s¢t. 2506 N. Groenway
Miamji, FL Coral Gablas, FL 33134

Business Address: g120 Laguna Streat

Coral Gables, FL 331467
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] 3. The latest date upen which the Limited Liability Company will
dissolve! August 8, 2051

(6.

The business and affairs of 'the Limited Liability Cempany will be
mznaged by one or more Managers,

Dated August &, 2000
Names and Capacity of Signatory:

JefFtrey T. O/Neil, Mambor
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Cortificate of Formation—Flogrida

This Certificate of Formation of Integral Intarnational, LLC (the "LLC"),
dated August 8, 2000, is being duly executed and filed by Jeffray T. O'Nail &
Jose E. Rogue, Membars and Organizers a3 an authorized person, to form a limited

liapility company under the Florida bimited Liability Company Act (6 Del., C.
§ 18-101, et seq.j.

e 3
FIRST. The name of the Ilimited liability company formed here Ey?;is%
Integral International, LLC '}% o :_%
SECOND. The address of the reglstered office of the LLC in the Stai_:_‘%_‘ f2 <
Fiorida i5 4120 Lagupa Street, 2™ Flser, Coral Gahles, FL 33246 %% c_'_o__
l THIRD. The name and address of the registered agent for servicé:’?f -
process on the LILC in the State of Florida are:
Name: Jeffrey 1. 0IN=il
Address: 225 Aleazar Avenua, Coral Gablaa, FL 33134
FOURTH. The latest date on which the LLe is to dissolve is Auguat 8,
2000,

IN WITNESS WHEREOF,

the undersigned has exeecuted this Certificate of
Formation as of the date Ffirst abave written

Name and Capacity of Signatory:
Jeff T, O'Neily

Signature;

T
Joge B,

Signature:

v

HOOOO0042881 3



