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BOARDROOM INFORMATION TECHNOLOGY SERVICES, L.L.C,

A Ylorida Liméted Liability Company

ARTICLE ]~ Name
The name of the Limited Liability Company is:
Boardroom Information Technology Serviees, L.L.C.
ARTICLE I1 - Addvresa
The mailing address and strest address of the principal office of the Limfﬁ;l_ﬂ%ﬁty
Company is: — R

SO = My
201 S. Biscayne Boulevard ;':_ : -= B?‘ .{::
Miami Center, 34™ Floar g 9 ig
Miami, Florida 33131 ce 2
Sow
ARTICLE /I - Duration S5
. = —
The period of duration for the Limited Liability Company is:
Perpetunal
ARTICLE IV - Management

The Limited Liability Company is a manager-managed company.

ARTICLE V - Initial Registered Agent and Office
The name of the initial registerad apent and the Florida street address of the initial
registered office is:

CorpDirect Agents
103 North Meridian Street
Tallahassee, Florida 32315

Signatare of Milton M. Ferrell, Jr., on behalf of
Ferrell Group Holding Compaay, L.L.C., Member
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CERTIFICATE QF DESIGNATION OF
REGISTERED AGENTREGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED AGENT AND REGISTERED COFFICE IN
THE STATE OF FLORIDA.

1. The pame of the limited lability company is:

Buafdrnom Information Technology Services, L.L.C.

2. The name and tie Floyida street address of the regiztered agent aret

o 8
CorpDitect Agsnts 5 B o-m
103 Worth Meridian Siest Lo oy e
Tallghassee, Florida 32315 wrooan T
- rHRarE

=" el 9 3
Having been named as registered agent and fo accept service of process for the’ abdve

stated limited Hability company af the place designated In this certificare, ] hereBy acezpt the

appointment as regisiered agent and agree o act in this capacity. I further agree s comply with
the pravisions of all statwles relating to the proper and complete pevformance of my duties, and 1
am familicr with and aceept the obligarions of my position as registered agenl.

By:@_m&)&ﬂ—ﬂi——

It's Agent: Panm Yolfe
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