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Jan 13 {14 O04:112p Parcorp Services, Ltd, 800-388-0451

Fax Augit No. ((H 040000087163 )))
STATE OF FLORIDA - ARTICLES OF ORGANIZATION OF

247THQ LLC

Pursuant to s, 508.407, Florida Statuates.
ARTICLUE I - Nome:

“The: nove of the Limited Liability Company is:
24THQLLC

ARTICLE H - Address:
The mailing addeess and street address ol the principal office of the Limited Liabitity Compuny is:
226828 STERLING LAKES DRIVE, BOCA RATON, FL. 33433

ARTYCLE 1 - Repistered Agent, Registered Qffice, & Registered Agont's Signature:
The name of the Floridu street addresy of the registered apent are:

JOEL KRAMER
Mame
22828 STERLING LAKES DRIVE
Ploridis slreet address (11O, Box MOE ACUE it’.’l'ﬁ.m A3

BQCA RATON, FL 33433
Loy, waatc anl Jap

Having: been nomed as registered agont grd fo occept service af pracess Jor the above siated limited fability company
wt the pluce desipraled in thix cortificate, { Ioreby weeept the appointmeat ox rosietered axenl ond agrer Fe el i -
this pepacins I further agree to wmp{y with the provisions of off statules refating 1o it proper dred Complete performarnce

af my dutias, and [ o famifiar witl and fie oblingtions of my position as regisicred agent as provided for n 605,
.5

Repintored Aponts Sipinasure

ARTICLE IV - Mapagement {Check Box if Applicable.} i

2 The Limited Linbility Company i 0 Lo manasged by ong manager or more mammapgers and is thenefore, o
manger - managed company.

3w
- e
Signature of & member or authorized representative of 3 member, e Q

-
tin rccurdance with section G0R AON{TY, Flendu Btututen, the oxcoulodn per
of thix decument eonstitutes an affiauation under he penafties of perjury 3
that the facts stxted howein are true} iy
DAVID L. SURINA ';-‘.1, ;.
Typed or Printed pame of ignec =7

Preparer Info:

o

Parcorp Services, L8, F Dadd L. Surina

831 W, 75th Stregt, Ste. 137-317. Naperville, IL 60585 /7 {B00) 603-2533
Fax Audit No. (((F1 04000008716 3 )))
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Jan 13 04 .04113p

Parcorp Services, ttd. BOC-388-0461

‘sx Audit No. (((H 04000008716 3 )

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TG THE PROVISIONS OF SECTION 608,415 or (08.507 FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILTTY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIONATE A REGISTHRED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

L The namwe of the Hmied hability company is:
24THQLLC

2. The parmne and Florida street address of the repistered agent arc:

JOEL KRAMER

Warfie

22828 STERLING LAKES DRIVE
tiorita strect address (P.0. Box NOT ACCEPTABLE)

BOCA RAYON, FL 32433
City, Sutc wmd Zip

Flaving heer numed ay regristered agent and to accept service of process for the above stated limited
liability company at the place designated in thiy eceetificate, 1 hereby accept the appointment as
registered agent and agree lo acl in this capacity. Thiriher agree to comply with the provisions of
afi statutex relating to the proper and compicie performance of my dutics. amnd I o familiar with
and aceept the obligations of my poxition as registered agent as provided for in Chapier 608, F.8.
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Registered Agent JOEL KRAMER el W2
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Fax Audit No. ((F04000008716 2 ) N



