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ARTICLES OF ORGANIZATION
OF
TTS, LL.C,

Wae, the undersigned as organizers of a fimifed lability company, under the Elorida
Limited Liabitity Company Act, adopt the following Articles of Organization for such limited
tiability company;

TTS, L.L.C.

ARTICLE 1 -NAME
The name of the limited Tiability company is TTS, L.L.C,

ARTICLE Il - DURATION

The period of duration of this Himited liability compapy shall be twenty-five (25) years
from the date of the issnance of a Certificate of Organization by the State of Florida.

ARTICLE I - PRINCIPAL OFFICE
The address of the principul office of this limited Tiability is 1505 North University Drive,
Suite 204, Coral Springs, Florida 33071, and the mailing sddress shalt be the same.

ARTICLE IV ~ REGISTERED AGENT AND GFFICE

The name of the initial registered agent within Florida is Howard J, Milchmian, P.A,, and
the street address is 9600 West Sample Road, Suite 507, Coral Springs, Florida 33065,
ARTICLE V - MEMBERS
This limited liability eompany hs five (5) mensbers whose names and addresses are:

Lloyd Gesber 1505 North University Drive

Karen Peterson Suite 204 =Y G

Virginia DeCarlo Coral Springs, Florida 3307} ~% X

Steven Waller {;.:"-_; =
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No additional members shall be admitted unlesg all members, (including any additional
members other than original members) shall unanimously agres, and on such terms and
conditions as shalf be agreed unanimously.

The death, retirement, resignation, expulsion, bankruptey or dissolution of any member,
or the vocurrence of any event which terminates the continged membership of a member of this
limited linbility company, shall terminate this comipany, unless the remaining members shall

unanimously agree fo continue the business of the company, in which event, this company shall
a0f 50 términate.

ARTICLE VI - MANAGEMENT

the capital of the limited Hability company.
adopt, siter, amend or re 4

¢ The power to
peal the regulations to this limited liability company
the members of the company.

shall be vested in
The names and addresses of the managing members:

Telephone Internet Computer Services, Inc., a Flotids corporation

. IN WITNESS WHERFEOF, the undersigned incorporate has execyted these Articles of
Organization on this 16® day of May, 2000,

HOWARD ). MILCHMAN, P.A.

-~ /
g o Milchation

Aunthorized representative
of a member
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In compliance with Section 607.0501, Florida Statutes, the following is submitted:

First that TTS, L.L.C. desiring to organize or qualify under the laws of the State of
Florida has named Howard J. Milchman, P.A., located at 9600 West Sample Road, Suite 507,
Coral Springs, Florida 33065, as its agent to accept service of process within Florida.

Having been named to accept service of process for the above stated limited liability
corporation, at the place designated in this certificate, 1 hereby apree to act in this capacity. [
further agree to comply with the provisions of all statuies relative to the proper and complete

performance of my duties, and I am familiar with and accept the obligations of my position as
registered agent.
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