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| certify the attached is a true and correct copy of the Articles of Organization of
DRACKETT & OTT ENTERPRISES, LLC, a limited liability company organized
under the laws of the State of Fiorida, filed on May 2, 2000, as shown by the
records of this office.
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Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capitol, this the
Eighth day of May, 2000
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