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FLORIDA DEPARTENT OF STATE

Katherine Harris
Secretary of State

December 6, 2001

CAPITAL CONNECTION, INC.
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SUBJECT: TOOLRAMA, LLC
Ref. Number: W01000027838

We have received your document for TOOLRAMA, LLC and your check(s)
totaling $500.00. However, the enclosed document has not been filed and is
being retumed for the following:

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6025.
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Trevor Brumbley e o
Document Specialist Letter Number: 101A00064532 —1 —
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 82314 ' -




ARTICLES OF ORGANIZATION OF TOOLRAMA, LLC.
(A Florida limited liability company)

The undersigned, being autheorized to execute and file these Articles, hereby certifies that
ARTICLE | — Name:

The name of the Limited Liability Company is TOOLRAMA, LLC.

ARTICLE It — Address:
The mailing address and street address of the principal office of the Limited Liability
Company is:

3500 N.W. Boca Raton Blvd.. Suite #501, Boca Raton, Florida 33431
{Mailing and Street Addresses are the same)

ARTICLE Il — Duration:
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The period of duration for the Limited Liability Company shall be perpetual. ?:-;”f ? 2 p.‘%
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ARTICLE IV — Management: Y '
{Check the appropriate box and complete the statement)}
x]

dJ
1)

tl

—
gt}

=t
name(s) and address({es) of such manager(s) who is/are to serve as manager(s) is/are:

L4

The Limited Liability Company is to be managed by a manager or managers and the

TAWFIK ZAKAK, as President of KOTZAKO, LLC,
the sole member

3500 N.W., Boca Raton Blvd.
Suite #501

Boca Raton, FL 33431

D The Limited Liability Company is t¢ be managed by the members and the names and
addresses of the managing members are:
N/A

ARTICLE V — Admission of Additional Members:

The right, if given, of the members to admit additional members and the terms and conditions
of the admissicns shall be: New members admissable only with unanimous consent of all existing
members.




ARTICLE V1 — Members’ Rights to Continue Business

The remaining member(s) of the limited liability company shall have the right to continue the
business on the death, retirement, resignation, expulsion, bankruptcy, or dissolution of a member or

the occurrence of any other event which terminates the continued membership of a member in the
limited liability company.

IN WITNESS WHEREOF, | have signed these Articles of Organ:zatlon and acknowledged
them to be my act this i,;' day of . , 2001.
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(In accordance with Section 608.408(3), Florida Statutes, the execution of this affidavit
constitutes an affirmation under the penalties of perjury that the facts stated herein are
true.)

- TAWFIK ZAKAK
Typed or printed name of signer
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CERTIFICATE DESIGNATING PLACE OF BUSINESS
OR DOMICILE FOR THE SERVICE OF PROCESS
WITHIN THIS STATE, NAMING THE AGENT UPON
WHOM PROCESS MAY BE SERVED

In pursuance of Chapter 608.415', Florida Sfatutes, the following is submifted in
compliance with said Act:

That TOOLRAMA, LLC., desiring to organize under the laws of the State of Florida,
with its principal office as indicated in the Articles of Organization, has named J. DANIEL
BREDE, ESQ. as the person upon whom process may be served at the following address:

1900 N.W. Corporate Bivd.
Suite 201, East Building
Boca Raton, Florida 33431

ACKNOWLEDGMENT:

Having been named fo accept service of process for the above stated limited liability
company, at the place designated in this Certificate, | hereby agree to act in this capacity
and agree to comply with the provisions of said Act relative to keeping cpen said office.

2N et

J. DANIEL BREDE
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AUTHORIZATION FOR USE OF NAME

TOOLRAMA, INC.,, a Florida corporation, hereby gives permission for

TOOLRAMA, LLC to use the name TOOLRAMA in the title of its
company name.

TOOLRAMA, INC.

_",'!.—‘; f
By: A Loty —_ .
TAWFIK ZAKAK Fu 2
Dated: December , 2001 Its: 7RLES TS = .
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STATE OF FLORIDA } 33; __:Ei_
COUNTY OF PALM BEACH ) =R s
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The foregoing instrument was acknowledged before me this day of
December, 2001, by TAWFIK ZAKAK, the ?AM-— of TOOLRAMA, INC.,
who is personally known to me, or who produced ]
identification and who did not take an oath.

as
WITNESS my hand and official seal in the County and State named above, the date
hereinabove written. '

”—)\n/\,&‘\‘MA_/ AL~
Notary Public

My Commission Expires:

£¢# J Danilel Brode

a = Wy Commiealon CCO78563
W 5o# Expires Novembardt 2004




