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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

July 27, 2000

ATTORNEYS' TiTLE

SUBJECT: SOLUTIONS INTERACTIVE, L.L.C. _ .
Ref. Number: W00000018704

We have received your document for SOLUTIONS INTERACTIVE, L.L.C. and
your check(s) totaling $155.00. However, the enclosed document has not been
filed and is being retumed for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Signing as the Organizer is not acceptable.,

o o
Please return your document, along with a copy of this letter, within 60 days o Nt oy
your filing will be considered abandoned. SEE 8 m
AN ¢
If you have any questions concerning the filing of your document, please gall oy *:?
(850) 487-6967. T s =
X > “~
Michelle Hodges ' s e 7
Document Specialist Letter Number: 800A000409% 1= I S

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION
OF

Solutions Interactive, L.L.C.

=P 1
EAy
THE UNDERSIGNED, for the purpose of forming a limited lLiability company 22 "&:,“2
under the Florida Limited Liability Company Act, F.S. Chapter 608, hereby make, 2 ’%
acknowledge, and file the following Articles of Organization. -

ARTICLE 1 -NAME

The name of the limited liability company shall be Solutio
(the “Company™).

%rfﬁve, L.1L.C,

The mailing address of the Company is Post Office Box 30719, Tampa, Florida
Florida 33607.

ARTICLE II - ADDRESS
33630-3719. The street address of the Company is 5211 West Laurel Street, Tampa,

ARTICLE HI - DURATION

The Company shall commence its existence on the date these articles of
organization are filed by the Florida Department of State. The Company’s existence shall
be perpetual unless the company is earlier dissolved as provided in these articles of
organization or in the regulations. S '

ARTICLE IV — REGISTERED OFFICE AND AGENT

The name and street address of the registered agent of the Company are James A.
Pless, 5211 West Laurel Street, Tampa, Florida 33607.

ARTICLE V — CAPITAL CONTRIBUTIONS

The members of the Company shall contribute to the capital of the Company the
cash or property set forth in Exhibit “A.”

ARTICLE VI - ADDITIONAL CAPITAL CONTRIBUTIONS



- L
Each member shall make additional capital contributions to the Company onlyg ‘."f
the upanimous consent of all members. e

P
t
<
V

ARTICLE VII - ADMISSION OF NEW MEMBERS 7 kets

o
Except as set forth in the regulations, no additional members shall be admitted to = ELNEY

the Company except with the unanrimous written consent of all members of the Company & 2

and on such terms and conditions as shall be determined by all the members. A member &

may transfer his or her interest in the Company as set forth in the regulations of the

company, but the transferee shall have no right to participate in the management of the

business and affairs of the Company or become a member unless all of the members of

the Company other than the member proposing to dispose of his or her interest approve

of the proposed transfer.

ARTICLE VIII - MEMBERS’ RIGHT TO CONTINUE BUSINESS

The Company shall be dissolved on the death, bankruptcy, or dissolution of a
metuber or manager, or on the occurrence of any other event that terminates the
continned membership of a member in the Company, unless the business of the Company
is continued by majority vote of all remaining members.

ARTICLE IX - MANAGEMENT

The Company shall be managed by the members in accordance with regulations
adopted by the members for the management of the business and affairs of the Company.
These regulations may contain any provision for the regulation and management of the I
affairs of the Company not inconsistent with law or these articles of organization.

IN WITNESS WHEREOF, the undersigned organizer have made and
subscribed these articles of organization, on this_77® day of "} L ) , 2000.

es A. Pless, Member . e
211 West Laurel Street
Tampa, Florida 33607

STATE OF FLORIDA . N ) o
COUNTY OF HILLSBOROUGH | _ | R



v Sworn to and subscribed before me thisc;o'mday o@w&; 2 Jdo

>
-

2000, by James /A. Pless, who is personally known to e or/ Who produced:
Dersrse bt g oin as identification. ;
7

Notary Public
}L-r M- /ghf‘_l—l UO&-{
Printed name
Commission Ngittie, F. M. Antinori
i & G %93716 EXPIRES

Eot AL Nevember 3, 2001
Commission Eﬁgm@s BONDED THRU TROY FAIN INSURANCE, INC

uy,



Exhibit A
Capital Contributions

James A. Pless $100.00
William S. Taylor, Jr. $100.00

Lucille Scaglione $100.00




L ACCEPTANCE OF REGISTERED AGENT

Solutions Interactive, L.L.C.

THE UNDERSIGNED being the person named in the articles of organization of
Solutions Interactive, L.L.C., as the registered agent of this limited Liability company
hereby consents to accept service of process for the above stated company at the place
designated in the articles of organization, and accepts the appointment as registered
agent, and agrees to act in this capacity. The undersigned further agrees to comply with , -
the provisions of all statutes relating to the proper and complete performance of his or her L
duties and is familiar with and accepts the obligations of the position of registered ag -

= :

_ P

Date: 7//0 ’/,7(54)0 N WL&%?
/ / (/Tzﬁﬁes A. Pless S 2o
5211 West Laurel Street (;1 f’c: s

Tampa, Florida 33607 o

STATE OF FLORIDA

COUNTY OF HILLSBOROUGH '
Sworn to and subscribed before me thisggﬁz‘-ﬁ'day OO,WQ«% D000 |

2000, by James A. Pless, who is personally known to ?é*or who produced
et as identification. o

e el
5 -
Notary Public — State of Florida

F N Ari  Mead
Printed name

. SR, F. M. Antipori

Comm1ss19ﬁ wa MY COMMISSION # CC893716 EXPIRES
Rl 5F November 3, 2001

o STRERT BONDED THRU TROY FAIN INSURANCE, ING.

Commission Expires:




