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ARTICLES OQF ORGANIZATION
OF
THE IMPLEMENTATION GROUP, LLC

ARTICLE 1: - Name
The name of the Limited Liability Company is: The Implementation Group, LLC

ARTICLE II: - Address
The mailing address and siect address of the principal office of the Limired Liability Company
is:
1942 N.E. 119" Road
North Miami, Florida 33181

ARTICLE HI: - Reglistered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida stveet address of the rcgirjtf.red agent and registered office are:

American Informarion Services, Inc.
Qne Southeast Third Avenue
28" Floor
Miami, Florida 33131

Having been named as registered qgent and 10 accepr service af process jor the aboeve siated
Limited liability company of the place designated in 1his certificate, I hereby accepr the
appolniment as registered agent and agree to act in this caqpacity. I further agree to comply with
the provisions aof all statwies relating to the proper and complete performance of my dunies, and I
am familiar with and accepr the obligations of my position as registered ugenr as provided for in

Chaprer 608, F.5. =
American Information Services, Inc. ==

By: e M W@ - =N

. Tole=do, Assistant Secretary =y

Registered Agent T

7yt

7 David Ristaino, Esq. B

Authorized Representative of @ Member

Signed and dated this £ aay of Tanuary, 2004.
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