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ARTICLE I - Nama:)

P, 02705
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

The name of the Limited Liability Company is
TeleForce, L.L.C

ARTICLE I « Address:

The mailing address and street address of the principal oftics of the Limlted Liability Company is:
3330 N, University Drive
Sunrise, FIL, 33351

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signatuve
The name and the Florida street address of the registered agent sre:
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- CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURRUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPAWY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.
I.  The name of the Limited Liability Company la!
TaleForee, LL.C,
2. The name and the Florida street address of the registered agent and office are:

Marea Lederman Rub
Name

l’loti& street addresg (B, 0. Box NOT acosptable)

Ciry, %h.tt, and z;p

Having been named as registered agent and ip aceept service of process for the chove stated
limited Habilty company at the place designored in this certificate I hereby accept the appoiniment
as registered agent and agree (o act in this capacity, I further agree to comply with the Frovisions
of all stahutes relering fo ihe proper und complete performance of my dulies, and I am familiar
I;Etg and accept the obﬂga:iam’;f'fp

my position as registéred agent as provided for in Chapter 608,
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