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tlorida D fS
Rewistiation Section FILED

Division of Corporations

409 Fast Gaines Street 10y Jui -
Tallahassee. Florida 32399 EoReT b P i2: 32
v ARY
PLLARASsEe FQATE,

To Whom It Concerns.

Altaches are the Articles of Incorporation for Sophisticated Systems of Florida, LLC. In
completing a search of your web-site I believe that this name is currently available,
Should this not be the case. based on vour research, please let me know and I will select a
different name and resubmit. Thank vou. Please give me a call should you have any
guestions. Thank vou very much.

Sincerety

Lf/{géﬂ Smith

373 Beecher Road
Gahanna. Ohio 43230

Day time phone — 614-418-4600

Thanks again.



ARTICLES OF ORGANIZATION

FOR FILED

FLORIDA LIMITED LIABILITY COMPANY

a0 JuL - :
ARTICLE I - Namte: b Pz 32
The name of the Limited Liability Company is: SECRETARY OF STATE

EALL&HAQSEE FLORIDA
S%o\mﬂ*ﬁaﬁaé S\sg‘\'tms o Fip?déaj

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

Principal Office Address: Maiting Address:
»oF 213 Recchen R ond 31 E)Q,elc,‘\tx_ Read
Qq{k\'\ﬁwwil ;Q\m% 43230 Gahppna g_b\'\,ﬂs 433230

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida siree! address of the regisiered agent ara:

wa\\"f S

Name

¥ 100%1 Colown! Cownt, C/uz Bhvd .

Florida sireel address (1.0, Hox NOT uceepfable)

4‘/4?/54’("55 C]%c/gﬁggwew?&i}@}/ féﬂ. 6’5%{'("{ ki

Having been named as registered agent and to accept service of process for the abow stated Bmited liability
compeny ar the place designared in this certificate, 1 hereby accepr the appotniment as registered agent ond
agree o act in this capacity, I furiher agree io comply with the provisions of all statutes relgting io the proper
and complete performance of my duties, and I am familiar with and accept the abligations of my position as
regisiered agemni as provided for in Chapter 608, Ilorida Statues..
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows: F I L E D

Title: Name and Address: b
"MGR" ~ Manager LIS
"MGRM" = Managing Member 2 32

; iR
ML R /77670 ﬁbgf)ﬁﬁﬁf,;“}j ’iLiAHASSgQFSTATE
3737 secchin fodid
Gohomre Qdin

- - 9};5’71

{Use attachment if necessany)

NOTE: An additional article must be added if an effective date is requested.

b

Siguxmre of a member oF an authorized rcpresentsiiw of a member.

REQUIRED SIGNATURE

tIn aceordange with section G0O8.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penaliies of petjury
that the facts stated horein are tiue}

_ pgw é‘}’jﬁw"’g’}}

- T Rvped &, printed same of signee

Filiag

S100.00 Filing Feeo for Arvticles of Organbration
$ 2500 Designation of Reglstered Agent

% 30.00 Certifiecd Copy {Opfional}

% 5.9 Certificate of Status {Dplional)
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Asticles of Organizaiion must be execuied by ai least one member or authorized represeniglive of a member,
and the cxccution of the documient constities an affirmation under the penalties of pen i&i%h@facis

stated therein are true.
If an cffective date is lisied, the date must be specific and cannot be more than bedinesh day firigr
to or 90 days afier the date of filing,

y -SECRETARY OF STATE

FALLAHASSEE, FLORIDA
FILING FEES:

5 100.06 Filing Fee for Articles of Organteation
% 25.00 Designation of Registered Agent

$ 36006 Certificd Copy (OPTIORAL}

$ 500 Certificate of Status (OPTIONAL}

A letter of acknowledgment will be issued free of charge upon registration. Please submit one check made
pavable 1o the Flonda Departrnent of Siate for the total amount of the filing fees and any optional certificate
OF COPY.

A cover letler containing vour name, address and daytime telephone number should be submitted along with
the Articles of Organizafion and the check. The mailing address and courier address are:

Mailing Address Street Address
Registration Section Registration Section
Division of Corporations Division of Corporations
Post Office Box 6327 409 E£. Gaines St.
Talighassee, FL 32314 Tallahagsee, FL 32399
(850) 245-6051 {850) 245-6051

Any further inquides conceming this matter should be directed to the Regisﬁaiion Section by calling
{850) 245-6051.



